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PHOSPHALJEL possesses antacid, astringent and demulcent properties anal- 
ogous to those of aluminum hydroxide gel. 


PHOSPHALJEL was used experimentally in the first successful attempt to 
prevent post-operative jejunal ulcer in Mann- Williamson dogs. It was found 
possible by the use of Phosphaljel to prevent such ulcers in 20 of 23 
animals. In a group of animals allowed to develop Mann- Williamson ulcers, 
the administration of Phosphaljel caused complete healing of the ulcers in 
9 of 10 animals. These results were described as “the best we have ob- 
tained with any therapy”’(1). 

These striking experimental results led to the use of Phosphaljel in the 
treatment of peptic ulcer in man (1,2,3,4,5) and disclosed its special value 
in those cases of peptic ulcer associated with a relative or absolute defi- 
ciency of pancreatic juice, diarrhea, or low phosphorus diet (1). 


Fauley, G. B., Freeman, S., Ivy, A. C., Atkinson, A. J. and Wigodsky, H. S.: Aluminum 
Phosphate in the Therapy of Peptic Uicer, Arch. Int. Med., 67:563-578 (Mar. ) 1941. 
Cornell, A., Hollander, F. and Winkelstein, A.: The Efficacy of the Drip Method in the 
Reduction of Gastric Acidity Am. J. Digest. Dis., 9:332-338 (Oct.) 1942. 

Winkelstein, A., Cornell, A. and Helleneer, F.: Intragastric Drip Therapy for Peptic 
Ulcer; Summary of 10 Years’ Experience, JAMA, 120:743-745 (Nov. 7) 1942. 
Upham, R., and Chaikin, N. a A Clinical Investigation of Aluminum Phosphete Gel, 
Rev. of Gastroenterol., 10:287-297 (Nov.-Dec.) 1943. 

Lichstein, J., Simkins, S. and Bernstein, M.: Aluminum Phosphate Gel in the Treatment 
of Peptic Uicer. Am. J. Digest. Dis. In Press 


Se 


PHOSPHALJEL 


AN ALUMINUM PHOSPHATE GEL PREPARATION 
CONTAINING 4% ALUMINUM PHOSPHATE 


Wyeth 














INCORPORATED, PHILADELPHIA 3, 





PENNA. 


























Vol. 1, No. 6 


ARIZONA MEDICINE 


MEDICAL INDICATIONS FOR SPLENECTOMY 






GURTH CARPENTER, M. 1). 
Associate Professor of Medicine, University of Southern California 
School of Medicine 


HE operation of splenectomy is said to en- 

joy considerable antiquity. The operation 
of unilateral mastectomy to free the sweep of 
the bow string we dismiss with the Amazon as 
belonging strictly to mythology. It would seem 
to have been rather a steep price to pay for 
equality of the sexes in the days of non-an- 
surgery. It 
listen to 


is with a different ear 
the 
Pliny (23-79), a naturalist whose words were 
apt to contain the germ of truth. Of the spleen 


aesthetic 


that we the words of younger 


he remarked: ‘‘Sometimes it is a peculiar hin- 
drance to runners, so that they burn it away 
from these 
it.’ We 


afer all these years 


runners that are incommoded by 
the that 


very little is known con- 


may here add observation 
cerning the pathalogical physiology of runner’s 
but belief the 


spleen is not guilty. 


stiteh, modern would plead 

In the sporadic literature of the post-renais- 
sance there are scattered reports of splenec- 
toomy, principally by military surgeons who 
found the abdominal cavity laid open for them 
However, led by 
Dionis, quite a school of electric 


by the exigencies of war. 
splenectomists 
early 1700’s. 
They were probably operating, for the 
part, on chronic malarial spleens and it is even 
possible that some of their relatively few sur- 
vivals did indeed experience some benefits from 
the operation. However, it was not till the days 
of aseptie surgery that the operation of splenec- 
tomy became safe enough to enter the stage of 
empirical experiment. Between eighteen ninety 
and nineteen ten, hundreds of irrational sple- 
nectomies must have been performed in an ex- 
It is safe to say 


grew up around Padua in the 
most 


perimental frame of mind. 
that during this period the indications for op- 
eration were the combination of a serious ill- 
ness, considerable splenomegaly, and a surgeon 
willing to undertake the risk. For instance, the 
late Sir Berkeley Moynihan, for many years the 
ebullient doyen of British surgery, writing in 
the early nineteen twenties, had no difficulty 
in quoting 20 eases of chronic myelogenous 


(Read before Annual Meeting, Arizona State Medical As- 


sociation, April 16, 1944.) 


leukemia 
Rational 
cated by 
tablished 


personally splenectomized by himself. 
splenectomy, apart from that predi- 
acute surgical conditions, was not es- 
by empirical experiment until the 
second decade of the twentieth century. 

Part of the difficulties which have faced in- 
vestigating physiologists and surgeons in their 
rationalisation of the surgical approach to the 
spleen is contained by the fact that in the high- 
er orders, man ineluded, there is no function 
of the spleen which cannot be performed ade- 
quately for the maintenance of normal life by 
other systems of the body. Splenectomy in the 
normal is followed by few measurable changes. 
Having no demonstrably essential function, the 
study of disordered function has been difficult, 
and there is no disease in which splenectomy is 
effective in which the pathalogical physiology 
is fully understood. 

1 intend to leave the diseussion of the acute 
surgical spleen strictly to my surgical confrere 
in this presentation. However, he will not mind 
if I remark that the common background for 
rupture of the splee nis pre-existent disease of 
the organ. Large soft spleens, such as those of 
typhoid fever, may tear easily. In grossly en- 
larged spleens infarction is very common, and 
infarreted surfaces rupture easily, as in endo- 
carditis, or chronic myelogenous leukemia, or 
sickle cell anemia in the earlier stages. The ma- 
larial spleen is notable in the ease with which 
it is ruptured by quite petty viouence. Any 
medieal officer who has worked among native 
communities has investigated numerous cases 
where rupture has been followed by long de- 
layed hemoperitoneum and consequent charges 
of witcheraft. 


Splenectomy in the Anemias 
a. Congenital hemolytic anemia. 


The only._absolute indication for elective 
splenectomy is the syndrome of congenital hem- 
olytie anemia, or the congenital familial acho- 
lurie jaundice of Minkowski-Chauffard. The 
disease is characterised by its familial nature, 
Constantly 


though sporadic cases are seen. 
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present are small, spheroidal red- cells called 
microspheroteytes. 

(A) The severity of the hemolysis, with the 
jaundice and the anemia, varies greatly within 
one generation of an affected family. This 
brings us to the interesting observation that 
the grade and severiy of hemolysis is not de- 
pendent on the degree of microspherocytosis, 
nor upon the fragility of the red cells in hypo- 
It is not improbable that the key 
resident in the spleen. Such mild 
cases escape the for splenectomy. The 
more severe cases have characteristic phases of 


tonie saline. 
factor is 
need 


hemolysis with episodes of jaundice and ane- 
mia, and these episodes are attended by epi- 
gastric pain closely simulating biliary colic. 
Later, pigment stones accumulate, and-~ there 
may be genuine biliary colic, and the splenec- 
tomising surgeon must weigh the necessity for 
cleaning out the stones. 

Recognition of the typical pasty faced, poor- 
ly developed juvenile, or young adult, with his 
jaundiced episodes and family history is not 
difficult. The 
and of increased fragliity clinch the diagnosis. 


finding of microspherocytosis 
It should be emphasized that chronic low grade 
icterus in the microspherocytes 
means that the jaundice is not due to familial 


absence of 
hemolytic anemia. I have seen one case of fa- 
milial hyperbilirubinemia, and one ease of juve- 
nile hepatitis splecentomised under the mistak- 
en impression that they were hemolytic icterus. 
Reticulocytes, which are evidence of the bone 
marrow’s response to hemolysis, are present 
particularly after episodes. Com- 
monly they are between ten and thirty per 
for 


hemolytic 


matter our 


lower the blood 


cent. Here again we find a 


curiosity. If by hemolysis we 


of a normal healthy person acutely to the 


neighborhood of 2% millions, his bone marrow 


response is vigorous and apt to lead to reticulo- 


cyte responses of seventy or eighty per cent. 
In congenital hemolytic anemia it is common to 
find blood counts of the same order, but with 
the reticulocyte levels of five or ten per cent. 
Just as soon as the spleen be removed, however, 
there is vigorous reticulocytosis and the count 
return to five The implication is 
that the disordered spleen is competent to de- 
press the production of reticulocytes from the 
This organ, when re- 


millions. 


bone marrow deposits. 
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moved, usually proves to weigh less than one 
kilogram, and is distinguished by great conges- 
tion of the pulp spacse with blood. Apart from 
the content of hemosiderin in pulp cells, which 
will give a vigorous Prussian Blue reaction, 
there is remarkably little to distinguish the 
pathology of these spleens. In particular, there 
is not much evidence of phagocytosis of red 
cells. It is to be noted that the spleen may not 
be palpable clinically in well established cases. 


Spencer Wells seems to have removed the 
first known spleen in this disease. However, he 
was operating under the Cartre Blanche of the 
surgeon of 1887, and did not know with what 
he was dealing, and Dawson recovered his ease 
in 1932. Minkowski and Chauffard popularized 
the description of this disease about 1900, and 
The 
results in young adults appear to be remark- 
However, it is 


the first recorded spleneetomy in 1912. 


ably uniform and _ suecessful. 
generally thought unwise to splenectomise in 
the acute hemolytie crises, though Dameshek 
vigorously contests this attitude as unsound, 
strongly advocating emergency operation. In 
fant and chlidhood cases are apt to be more se- 
vere, and the operative mortality higher. A few 
cases in infant which bear the diagnostic im- 
prints of congenital familial hemolytic anemia 
will apparently not benefit from splénectomy, 
which leads one to wonder if in them the ab- 
normal reticulo-endothelial function is diffused 
over other organs than the spleen. However, 
our knowledge of the neonatal hemolytie ane 
mias is very incomplete, and ultimately a dif 
be found for 


ferent diagnostic bracket may 


these cases. 
b. Aequired hemolytic anemia. 


Our attitude toward splenectomy in acquired 
hemolytic anemia is currently in a state of flux. 
It has generally been held that in all forms of 
the syndrome splenectomy is not helpful. How 
ever, strong pleas for splenectomy in both acute 
and chronie types have recently been entered 
by Dameshek and his co-workers. The situation 
certainly calls for future evaluation. 


It is probably fair to state that splenectomy 
should not be considered in the hemolytic an- 
emias of chemical origin, those due to red cell 
infestation by protozo aor bacteria, and those 
associated with myelophthisis, or chirrosis he- 
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dubious that acute hemolytic 
anemia should be operaed on. Many are self 
limited if given transfusions. Acquired hemo- 
lytic anemia (with or without 
hemolysis) of unknown origin may be experi- 
mentally splenectomised. There is no point in 
Marcia-F'ava syndrome, nor from Paroxysmal 
the of the 
Hemoglobinuriecas. 


paticae. It is 


demonstrable 


removing spleen from instances 

c. Primary splenic neutropenia. 

In 1938 Doan and Wiseman 
syndrome which had not been hitherto deserib- 
ed. Their patients had large spleens, and _ re- 
current febrile episodes, with remarkable ten- 
deney to surface infections. There was marked 
granulopenia, together with an anemia of hemo- 
lytice characteristics, and often thrembopenia. 
Splenectomy was immediately and completely 
curative, and none of their patients relapsed. 
In the spleen abnormal sequestration and pho- 
gocytosis of granulocytes could be demonstrat- 
ed. These cases are rare, and diagnosis would 
appear to carry th eimplireation of an absolute 


announced a 


indication for splenectomy. 
d. Refractory anemia of unknown etiology. 
Recently L. E. H. Whitby and J. C, Britton, 
authors of the text ‘‘Disorders of the Blood’’, 
have raised the question of splenectomy in so- 
Anemias of un- 


9? 


called ‘‘aplastic’’ anemia. 
known origin, not demonstrably due to toxic 
or deficiency disease, are heeped under the 
generic name of aplastic or refractory anemia. 
These authors are hematologists of distinction 
whose opinion must be respected. Whitby has 
records of five such patients out of eight in 
which he is satisfied htat the result justified 
the means. All were ‘‘well diagnosed cases’’ 
(personal communication), and five have been 
able to quit the transfusion life, which is ade- 
quate measure of success in this disease. T have 
had one such case splenectomized, and the need 
for transfusions has been lowered from every 
six weeks to three times in the last year. 


e. Sickle cell anemia. 


Splenectomy may be considered in the early 
cases with gigantic splenomegaly. It is claimed 
that the subsequent anemia and frequenccy of 


painful episodes is reduced. Late sicklemia 
splenectomizes itself by infaertion. 
Splenectomy in Purpura 


(a). Thrombocylopenie purpura. 
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It has been known since the days of Denys 
and of Hayem in the Paris school that some 
cases of abnormal hemorrhage are accompanied 
by reduction in the platelet count. The writ- 
ings of Duke, Homer, Wright, Minot, and oth- 
ers popularized the idea that the absence of 
the 
the 
non-thromboeytopenic 


platelets was, per se, cause of abnormal 


hemorrhage. Hence division of thrombo- 


cytopenie and purpura 
came to be widely accepted. Since we see many 
symptomatic thrombopenias which are not ac- 
companied by hemorrhage we now know that 
some additional factor than mere low platelets 


1917 


Kaznelson of Vienna was responsible for the 


must be present to cause bleeding. In 


first successful splenectomy in this disease, and 
he was naturally sponsor of the belief that the 
spleen destroyed platelets. A variant view based 
bone that of 
Frank, who thought that the spleen might in- 
hibit the production of platelets in the bone 
It is true that occasionally megakary- 


on early marrow studies was 


marrow. 
ocytes may be absent from the marrow, but the 
researches of various workers, notably Limarzi 
of Chicago, have shown that usually there are 
more active megakaryocytes present than nor- 
mal. After splenectomy, the bleeding time is 
shortened, and the capillary fragility improved 
the 
most 


an effective rise in 
And the interpretation 

satisfactorily explaining this fact is that of 
Klima of Vienna, who held that platelets are 
reduced solely because they are being utilized 


long before there is 


platele teount. 


to excess. 
the beautiful observations of Macfarlane in Lon- 
don, who demonstrated the essential role of cap- 


This theoryr is most consistent with 


illary contraction in controlling hemorrhage, 
and its relative paucity in both thrombocyto- 
penic and non-thrombocytopenie purpora. 

Thrombocytopenia with purpura, together 
with prolongation of the bleeding time and ab- 
normal capillary fragility is a symptom com- 
plex that may be either symptomatic or idio- 
pathic. 

In the past, operation has suffered from con- 
siderable post-operative mortality (20% in Win- 
trobe’s edited figures), and a high inecidence 
of relapses. This is because splenectomy per- 
sists in acute cases, in most of which the plate- 
let reduction is secondary and not benefitted 
by such interferences. In many chronic cases 
the platelet reduction is secondary to such dis- 
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eases as lupus erythematous, or chirrosis he- 
patica, or eryptic leukemia, or drug idiosyn- 
erasy, and splenectomy will not be of benefit. 
When diagnosis has been correctly made, the 
chances that splenectomy will produce perma- 
nent benefit to an individual patient are about 
70%. 


The points that should dwell in the surgeon’s 
mind, then, are as follows: 

1. Splenectomy is not the treatment for 
acut ethrombocytopeniec purpura. It is merely 
an additional hazard to the patient. 

2. Thrombocytopenic purpura with fever, 
or with history of exposure to drugs, or throm- 
boeytopenia with anemia beyond that which is 
reasonably accounted for by bleeding ,or T. -P. 
with gigantic splenomegaly, are almost certain- 
ly symptomatic and must not be expected to be 
benefitted by the operation. 

3. It is dubious that it is fitting to splenee- 
tomise instances of T. P. in which adequate 
megakaryocytes cannot be demonstrated in the 
sternal punctate, which should be done in all 
contemplated cases. 

4. Splenectomy is not the cure-all for T. P. 
About 25% may be expected to relapse. 

Splenectomy in other hemorrhagic syndromes 


that T. P. is in a very weak position, and can- 
not be advocated. Nevertheless, one may ocea- 
sionally meet with a case of purpura with pro- 
longed bleeding time, excessive capillary fra- 
gility, but normal platelet count (the so-called 
idiopathic, agnogenic, non-thrombocytopenic 
purpura) which will benefit. However, the ma- 
jority of cases do not benefit, and there is now 
no apparent way in which they can be dis- 
tinguished. 


Splenectomy in Other Diseases 


No other disease can be said to offer more 
than a very weak indication for splenectomy. 
The problem of splenectomy in the Banti syn- 
drome, originally advocated by Banti himself, 
in the belief that the spleen was the primary 
seat of the disease, is no longer performed for 
that reason. It is generally believed that this 
organ is more or less an innocent bystander, 
involved for no fault of its own. In any of the 
considerable series in which the pressures in 
the splenice vein were studied by Rousselot and 
his workers the pressures were considerably 
elevated. Yet it is generally conceded that the 
spleen shows more fibrous change than is ac- 
counted for purely by portal hypertension. The 
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given excuse for splenectomy today is that it 
offers a chance to cut down the circulation 
through the short gastric veins and to ligate 
dilated esophageal veins. However, Rousselot’s 
own figures in this respecct show that those 
eases which bled before operation are likely to 
be those which bleed after the operatioi. It is 
probably to be conceded that post-operatively 
there is a chance that the anemia and the leu- 
kopenia are improved. There is no evidence 
that the course of the chirrosis is influenced. 
Speaking on the basis of two, only, cases of the 
Banti syndrome seen after splenectomy, it 
seems probable that these patients bled partic- 
ularly when the prothrombin time falls. 


Finally one must remark that experimental 
splenectomies continues to be performed on the 
basis of not unreasonable hope. One may in- 
stance Coburn’s removal of the spleen from 
nine rheumatic children, in the hope that with 
the reduced anti-streptolysin titer there would 
be reduced rheumatic change, removal of the 
spleen in Marcia Fava syndrome, removal of 
the spleen in resistant malaria, and in Was- 
sermann fixed syphilis. And in this experi- 
mental frame of mind, spleens continue to be 
removed where they had perhaps better be 
left for the patient’s well-being. Spleens should 
certainly not be removed from the Cooley syn- 
drame, from chronic non-leukemice myelosis in 
which it is a source of blood, nor in polyeythe- 
mia rubra vera where it performs valuable res- 
ervoir funetions, and possibly eontributes to 
the reduction of the blood count. 

The indications for splenectomy, other than 
surgical, then, may be summarized as follows: 
Severe congenital hemolytic 


anemia. 
Primary splenic neutropenia. 


1. Absolute: 


Idiopathic, chronic T. P. 
Certain early cases of hemo- 
lytic anemia. Acquired. 
Especially acute cases not re- 
sponding to therappy by 
transfusion. 


The Banti Syndrome. 

Early sickle cell disease with 
marked splenomegaly. 
Acquired non-T. P. 


2. Probable: 


3. Possible: 


Absolute contraindications: Cooley’s dis. ; non- 
leukemic myelosis ; 
Polyeythemia rubra vera. 
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TUMORS OF THE NASOPHARYNX 


FLORENCE B. YOUNT, M. D. 
Prescott, Arizona 


(Report of a Case of Anglo-Endothelioma in a Four Year Old Child.) 


UMORS of the nasopharynx are so rare, es- 

pecially in children, that an interesting 
case in our midst forms the basis for this re- 
port. 

Case: J. S., age 4, developed a ‘‘cold in the 
head’’ about the middle of May. There was very 
little fever, no remarkable symptoms except a 
failure to recover as time went by. By May 28 
the child was very choked up, was having noisy 
and difficult breathing, his speech was thick 
and deglutition difficult. 
the office. On physical examination there was 
no fever, no cervical adenitis, there was puru- 
lent discharge from the nose. Respirations were 
entirely oral, and there was enough obstruction 
to eause suprasternal retractions. Upon look- 
ing at the throat, there was a large, red swol- 
len area above and around the right tonsil. It 
seemed higher than the usual peritonsillar ab- 
scess, but nevertheless looked exactly like one. 
The area felt firm, and an attempt was made 
to open it. No drainage followed, except that 
the pressure made caused considerable pus to 
come from the nose. 
of sulfamerazine. 


He was brought to 


He was given large doses 
On five 
more attempts were made by three of us (Drs. 
Yount and Swetnam and I) to establish drain- 
Each time pressure was made in the 
throat, pus would come freely from the nose, 
but that was all. On June 8, the child 
having increasingly 
showing exhaustion from lack of sleep, and he 
was hospitalized. His blood count: Red blood 
cells 4,400,000, WBC 12,200 with a normal dif- 
Hbg. 79%. Culture of the nasal pus 
showed a mixture with micrococcus catarrhalis 
Penicillin was started, and the 
For 
two days he seemed less toxic and less dyspneic, 
but finally began vomiting and losing ground, 
and having periods of severe dyspnea, especial- 


subsequent days 


age. 


was 


more dyspnea and was 


ferential. 


predominating. 
child received altogether, 400,000 units. 


on his face and by June 13, would choke up 
ly at night. He could only sleep lying forward 
every time he thoroughly relaxed in his sleep. 


Prescott Com- 


This paper was given at a Staff Meeting, 


munity Hospital, September 14, 1944. 


At 2 a.m. 
condition, Dr. Swetnam was called in consulta- 


on June 14 he was in very bad 


tion, and after a conference with the family it 
was decided to try to open the deeper layers of 
the throat, regardless of the risk of hemorrhage. 
This was done, but only solid tissue was en- 
countered throughout. Bleeding was minimal. 
Pus came from the nose, just as it had on pre- 
vious similar occasiors. Our conclusions were 
that the mass must be a tumor. Later that day 
the boy was sent to Dr. W. W. Watkins in 
Phoenix for biopsy and x-ray treatment. 

Reports from Phoenix were that the boy put 
in another bad night in the hospital there. Dr. 
Cruthirds removed some of the smal! pulpy 
masses from the adenoid region (Dr. Swetnam 
had noted their presence earlier) and upon ex- 
amination by Dr. Rosenthal the tumor was eclas- 
sified as an angio-endothelioma. The boy was 
then given seven deep x-ray treatments and 
allowed to come home. 

In the middle of July, I saw him again. He 
had gained five pounds, and was so hungry he 
was eating five meals every day. He was able 
to breathe without difficulty and could sleep 
lying on his back. The throat looked very near- 
ly normal, with only a slight fullness remain- 
ing on the right side. 

All of us who examined and treated this child 
felt little 
showing thhe maximum of patience and forti- 
tude. All proceedures had been carried out 
without any anesthetic whatsoever, and each 
time he cooperated to his best ability. Conse- 
cuently we all were interested in trying to find 


he was an unusually nice fellow, 


out what his chances for recovery might be. 

In searching the literature, I found this le- 
sion to be so rare it is hard to find statistices 
on which to base a prognosis. Classification of 
tumors of this area seems to be in a highly con- 
fused state;-with many names given to the same 
or similar types. All pathologists agree they 
are malignant—and many clinicians observe the 
fatal course of the disease, but the multiplicity 
of names leaves much to be desired toward a 
clear understanding. 
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In 1941, Dr. Arthur Stout reported in Laryn- 
goscope that in reviewing 70,000 patients in the 
Bordeaux Otorhinolaryngology Clinic only 32 
tumors of the naso pharynx were found. Nine- 
ty-five per cent were found in males. In anoth- 
er survey of 752 malignant tumors of the nose, 
throat and larynx, 47 were found in the naso 
pharynx. However, when all tumors of the area 
are considered, malignaney runs high. In New 
York Presbyterian Hospital in a series of 82 
cases of tumors and cysts of the nasopharynx, 
724 There it ob- 
served was especially 


were malignant. was also 
that 
among the Chinese. 

A true endothelioma is neither a carcinoma 
nor a sarcoma, and must arise from endothelial 
cells of the peritoneum, pleura, dura, lining of 
blood vessels or lymph channels. Ewing de- 
mands the presence of flat or eylindroid endo- 
thelial cells, which may be present only in 
small areas of the total tumor, the bulk of 
which may be made up of large numbers of 
spindle-shaped fibrous looking cells. There are 
Conse- 


malignancy high 


usually numerous small blood vessels. 
‘*lympho-fibroma’’, 
cell 


quently one wonders if 
‘*lympho-epithelioma’’, 


and many more such terms are not all 


‘* reticulum sar- 
coma’ 
some type of endotheliomata. 

Endotheliomata grow rapidly, and may bleed 
easily. Ulceration and secondary infection by 
Vineent’s organism or the diphtheria bacillus 
especially when they occur in 
There the usual symptoms 
are (1) obstructed nasal breathing, (2) ob- 
struction of Eustachian tube with tinnitus, im- 
paired hearing and even mastoiditis, (3) mild 
epistaxis. The cells of the tumor grow more 
rapidly in the presence of infection and irrita- 
tion and go back to their embryological prop- 
erty of being phagocytic. The tumor does not 
often metastasize, but uses the policy followed 
so effectively in the current war of ‘‘divide and 
conquer’ as it invades all surrounding tissue. 
It causes early bone necrosis, and in the skull 
soon leads to involvement of the V and VI and 
also the II, II1, and IVth cranial nerves. 

Another characteristic of endotheliomata is 
their marked sensitivity to radium and x-ray. 
In spite of the fact that the naso-pharynx is an 
exremely difficult spot to reach, x-ray offers 
the best treatment, as surgery or cautery are 
both Rieva Rosh of Bellvue 


are not rare 


the nasopharynx. 


unsatisfactory. 
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Hospital, writing in the August, 1944 Medical 
Woman's Journal, points out that the first and 
heavy treatments should be given in the first 
30 days, and if the tumor has not been reduced 
\0% by the 22nd day, it cannot be destroyed 
by external alone. In the Bellvue 
series, tumors of the hypopharynx have a 10 to 
12% survival rate after five years. If the cer- 
vieal lymph nodes are involved, the results are 


radiation 


most discouraging. 

A study was made at the Mayo Clinic re- 
viewing all cases of malignant tumors of the 
lip, mouth, palate and pharynx in individuals 
under 30 years of age, and reported in the Pro- 
ceedings of March, 1940. It that 
those of the mouth corrresponded closely with 
any age group—the type of malignancy being 
the chief factor of of the 
nasopharynx in the younger age group were 


was found 


survival. Tumors 
more malignant than when occuring in older in- 
dividuals. There it was found that 29.39% had 
a five year survival rate, and 18.2% lived 10 
years. 

Som and Neffson, in Annals of Otology, Rhi- 
nology and Larnology of March, 1940 describe 
cases somewhat similar to ours, but call the tu- 
mor juvenile angiofibroma—at the same time 
mentioning the amount of andothelial and mes- 
enchimal tissue found on_ histological study. 
Their two cases were in boys 17 years of age, 
and were more gradual in onset and responded 
to radium. They comment on the fact that the 
occurrence is predominately in males, and the 
fact that they often undergo spontaneous re- 
gression when the 20th year is reached. 

Seal and Ide, writing in the Laryngoscope of 
February, 1942 
thelioma of the 
a facial palsy at four months, but was not ill 


describes a case of angioendo 
mastoid. This child developed 
until nine months old, when there was fever, 
bloody discharge from the right ear and edema 
the X-rays were negative, but 


area 


over mastoid. 
the 


drained. 


was opened and pus was 


weeks, later 


anyway 
the 
and 


Two mastoid was 
necrotic cells 


without 


granulations 
out. The 
Five months later—the child was now 


opened and 


cleaned lesion healed any 
trouble. 
21 months old—there was 


A large and small polyp were 


‘‘something sticking 
out of the ear.”’ 
removed and a large perforation in the canal 
found and a probe passed into the mastoid pro- 


cess. Laboratory examination of the polyps re- 
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vealed this to be a malignant tumor—each path- 
ologist seeing the slides gave it a new name: 
‘‘angioepithelioma’’, ‘‘anaplastic malignant tu- 


> 


mor’’, ‘‘Ewing’s sareoma’’, ‘‘nevo-carcinoma’’, 


ete. This child was given large doses of x-ray 
and the pathology, except for the perforation, 
was much improved six months later. Seal and 
Ide were pessimistic about the outcome, how- 
ever. 

I am grateful to the Doctors Yount, Swet- 
nam, Watkins, Cruthirds, Rosenthal 
and all who helped with this case, and to the 


Phillips, 
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Grunow Memorial Library for their assistance 
in surveying the literature. From this study 
one can draw some conclusions: (1) tumors of 
the 


cur, two out of three are likely to be malignant, 


nasopharynx are rare, but when they do oc- 
(2) most endotheliomata do not metastasize but 
do their damage by direct invasion of surround- 
ing tissues, (3) accurate diagnosis may be ob- 
secured by obtaining positive smears for Vin- 
cent’s organism or diphtheria bacillus, and (4) 
the best treatment is early and adequate x-ray 


or radium treatment. 


RABIES 


Il. L. MARTIN, M. D. 


Phoenix, Arizona 


animal and man is not a new 


ao in 


problem. 
flee from their cities when rabies was known to 


Deeades ago, inhabitants would 
be present among the dogs in their midst. Even- 
tually the method of transmission from animal 
to animal and from animal to man was disecov- 
ered with resultant reduction in eases among 
human beings by a more or less effective pro- 
gram of pet control. 

Late in the nineteenth century Pasteur dis- 
covered a means of preventing the occurrence 
of the disease in man by the use of attenuated 
organisms obtained the eord 
of an animal which had had the disease. This 
method of treatment, with considerable refine- 
ment in the production and the standardiza- 
tion of the vaccine, is still used for prevention 
of rabies in those which have had definite con- 
tact with a rabid animal. With the refinement 
of the vaccine, it stands to reason, there was 


an expected drop in the incidence of severe re- 


from dessicated 


actions to the use of the vaccine, such as en- 
cephalitis, paralysis, transient and permanent 
an an occasional case of rabies due to improp- 
erly attenuated vaccine. 

The disease itself is caused by a virus, trans- 
mitted from an infectious animal to a suscep- 
tible animal or man, usually by means of a bite 
in which there is a break in the skin sufficient- 
ly deep to permit the innoculation of the virus 


present in the saliva or around the teeth to be 
It is generally be- 


implanted into the tissue. 
lieved by most authorities that the virus must 
be innoeulated into the skin in a fresh wound, 
and that the mere presence of the infecting or- 


ganism on the surface of the unbroken skin is 


not considered sufficient for infection. 

From the point of innoculation, the virus 
reaches the central nervous system by traveling 
up the course of nerves, eventually reaching 
the brain. The interval of time between the in- 
noculation and its arrival in the central nervou ; 
system depends on the site of the injury, with 
the that 


depend on variable factors which cannot be ar- 


result our method of treatment must 
bitrary under all circumstances. 
the 


clinical aspect by another person, I will refrain 


Since this case is to be discussed from 
from going into clinical aspects of the disease, 
but rather limit my remaining remarks to the 
program of preventing the spread of rabies. 
Naturally, the simplest and the most effec- 
tive means of preventing rabies in man is to 
control it in animals, particularly dogs and 
other pets which are closely associated to fam- 
ily groups. This calls for concerted action on 
the part of the enforcement agencies and others 
who are responsible for the elimination of the 
for the 


whole-hearted cooperation of those who own pets 


stray or the vagrant dog or cat, and 

to keep their dogs and eats under control. 
The efficiency of anti-rabies vaccine for dogs 

the 


it appears that most authorities agree that from 


is debatable, but from literature at hand, 


65 to 80(~of dogs will be protected by its use. 
That being the case, wide-spread use of vaccine 
would aid very appreciably in the control of 


rabies in animals. However, whatever method 


is used or what combination of methods are 


used, the fact remains that the most effective 
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single program is to control rabies in animals 
and our problem of human rabies is nil. 


Since such a condition does not exist in this 
county at present, and since we know that we 
do have an unusually high incidence of the dis- 
confronted with the 
mueh 


ease in animals, we are 


problem of deciding if, when and how 


Pasteur treatment to give. 

We will begin with the realization that any 
animal in this area might have rabies—sinee we 
know it does exist here. Every dog which, for 
one reason or other, bites any one, should be 
isolated for a period of not less than 10 to 14 
days under observation. If he is still healthy 
and active at the end of 14 days, it is an accept- 
ed fact that the likelihood of that animal hav- 
ing been infectious at the time of attack is very 
remote, 
time, the head of the animal should be sent to 


If, however, the dog dies within that 


the State laboratory or some competent labora- 
tory immediately for the examination of the 
brain subsance to determine whether or not 
Negri bodies are present in the nerve cells, par- 
ticularly in Ammons Horn. Every effort should 
be made to get the animal under isolation—it 
should not be shot unless it is absolutely im- 
possibile to cateh it. Above all things, don’t 
shoot it through the head, or otherwise injure 


the skull. 
Insofar as the treatment of the child or adult 
the of the 


is some rather se- 


is concerned, administration anti- 


rabies vaceine not without 
vere complications. Statistics of large numbers 
of that 
tions to the use of vaecine vary from 1 in 3500 
to 1 S000, 


concerting problems of localized pain and ten- 


cases would indicate fatal complica- 


in But, there are other rather dis- 
derness at site of innoculation, fever and ma- 
laise, encephalitis and paralysis in varying de- 
grees which are found more frequently. Re- 
of the 
many of these situations. 


finement vaccine each year eliminates 


Some of the factors in the treatment of per- 
sons who are contacts of a possible case of rabies 
as follows: 

1. All wounds caused by the animal should 
be thoroughly cleansed with soap and water 
and then treated with cauterization agent such 
as fuming nitrie acid or by a mercurial tine- 


ture. Certain authorities feel that it is unneces- 
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sary to use drastic caustics—particularly on the 


face where sears are unwanted. 

2. If the wound is in the shoulder, neck, or 
forearm, treatment should at 
and discontinued after 14 days, provided the 


be started onee, 
dog proves to be healthy. 

4. If the area of injury is on the extremities 
or elsewhere, it is considered safe to wait until 
the dog has been observed, and begin treatment 
if the dog is later proven to be rabid. 

4. If the 


definite break in the skin has been made, treat- 


animal cannot be found, and a 


ment is advisable. 


5. If the individual has had only a causal 
contact with the dog, which later proves to be 
rabid, but with no direct injury, it is advisable 
to give treatment to the contacts if less than 12 


vears of age, and not if they are older than that. 


6. Undoubtedly there will be cases come to 
the attention of the physician of the child who 
may have come in contact with a known rabid 


dog, but where no, history of direct injury is 


elicited. Good judgement in such a condition 


may be impossible because of lack of necessary 
information, so treat as in eausal contact. (5) 


It this 
eover each identical situation whieh will arise, 


is obvious that discussion does not 
but with a bit of good judgment and proper 
of the patient and parent, a conelu 


be satisfae- 


handling 
sion can be arrived at which will 
tory. No arbitrary rules can be stated to cover 
all the situation, so intelligence and tact must 
be used unsparingly. 
REPORT OF TWO CASES OF HUMAN 
RABIES 
Case No. 1 


From the proceedings of St. Monica’s Hos- 
pital Staff, Sept. 18, 1944. 
DR. MATTHEW COHEN, Phoenix: 


year old Mexican boy was admitted to this hos- 


A ten 


pital on June 4, 1944, complaining of severe 
headache and inability to swallow very well. He 
was taken sick about one day prior to admission 
with high fever, restlessness, and difficulty in 
breathing and swallowing. 

Twenty-one days prior to admission he was 
bitten on the left cheek by a dog. This dog died 
within a day and was examined for rabies. 
Negri bodies were found in his brain. 

Pasteur treatment was started on May 16th, 
2 days after the patient was bitten. He received 
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2 injections daily for 4 days and then 1 injection 
a day until a total of 18 vials of vaccine were 
administered. 

Physical examination on admission revealed 
a very restless and apprehensive, young boy, 
constantly changing position in bed. Tempera- 
ture was 104°. Pulse 128. Respirations 30. He 
was well nourished. His pupils were dilated but 
reacted well to light. Ears, nose and throat 
were essentially negative. There was no nystag- 
mus of ptosis of lids. His eyes followed the ex- 
amining finger both vertically and horizontally. 
There was no loss of coordination of eye mus- 
eles. Neck: no lymphadenopathy. There was 
slight rigidity of neck and upper spine. Chest: 
Lungs were clear to percussion and auscultation. 
No rales were heard. Heart: rate and rhythm 
regular. No murmurs were heard. Abdomen: 
no tension, tenderness or tumors. Extremities: 
Hyperactive, but equal knee jerks. Koernigs 
were iegative. 

Urinalysis: specific gravity 1.024; albumin 
2; sugar and acetone negative. There was an 
oceasional white blood eell and 6 to 10 red blood 
cells per high power field. 

Spinal puncture was done several hours after 
admission and revealed the following: there 
was slight increase in pressure. Cell count was 
702 with lymphocytes predominating. Pandy’s 
test was negative. Smear was negative and cul- 
ture showed no growth. 

I visited the boy three or four times on the 
day of admission and on the following day. I 
was impressed by the extreme restlessness, ex- 
citability and apprehension shown by the pa- 
tient. On two or three occasions, I saw saliva 
running out of his mouth. Rather than swallow 
this saliva, he would constanlty wipe it off with 
the sleeve of his hospital gown. 

He was perfectly conscious of what was go- 
ing on about him. He answered questions al- 
though it was difficult for him to talk. His 
voice would change pitch and very often end up 
in a whisper. 

When offered water he would immediately 
start coughing. Usually he would refuse it, but 
on oeeasion tried unsuecessfilly to drink some. 
He would take a sip of the fluid, throw his 
head back and bolt it down his throat. Once in 
a while some of it would run into his larynx 
and he would start coughing violently. 

He became more and more restless and excit- 
ed. On one occasion he climber over the side of 
his crib and fell to the floor. About two to 
three hours before he expired, he became very 
quiet and listless. His last recorded tempera- 
ture was 106* degrees. He lived about 30 hours 
after his admission to the hospital. His pulse 
varied between 128 to 132. Respirations 28 and 
32. 

Treatment consisted of parenteral fluids, phe- 
nacetin and morphine for restlessness, and 100,- 
000 units of penicilli nintraspinally. 
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Pima County Health Department, Tucson 
Case No. 2 


DR. LEWIS H. HOWARD, DR. C. R. 
KROEGER: A twelve year old Mexican boy 
was bitten on the right index finger by a dog 
which was already in the pound wagon. In less 
than 30 minutes following the bite, the finger 
was cleansed of blood and ecauterized with fum- 
ing nitrie acid. 

The Wound: A ragged incision which start- 
ed at the junction of the middle and distal phal- 
anges of the right index finger and continued 
to the end of the distal phalanx lifting the outer 
side of the nail in its course. The cauterization 
of this wound was made by dropping fuming 
nitric acid into the wound instead of swab- 
bing in the usual manner. 

The child was bitten on August 15, 1943, im- 
mediatetly treated as to the wound; the dog was 
sent to the city pound for observation, where 
he dog died on August 19, 1943. The head was 
sent to the laboratory and reported positive 
witnin 96 hours of the actual time of biting. 
The Semple method of 14 injections was insti- 
tuted immediately; the child missed two daily 
treatments but did receive the 14th and final 
injection on September 3, 1943, a period of 16 
days and a complete treatment within 20 days 
of the bite. Following this last injection the 
child stated that he had a basal headache which 
became progressively worse and when seen that 
same night by a private physician the child had 
a mild rigity of the neck. This condition pro- 
gressed from Friday through Sunday, at which 
time the child began to show symptoms of a 
seriously disturbed central nervous system. 
These symptoms were extremely restlessness, 
thrashing, staring without purposes, spasmatic 
motions, lack of muscular coordination, dyspha- 
gia to the point where the child violently 
slapped away the water container. The child 
remained fairly conscious although semi-stu- 
porous; his thoughts and erratic conversation 
were all on the religious side. Morphine sul- 
phate % grain was given once and it had no ef- 
fect. During the investigation following this 
child’s death, it was discovered that this child 
had been playing with this same dog one week 
previously to the time that the dog bit the child. 
The dog began to act queer and its owner lock- 
ed him in a small shed from which the neigh- 
borhood children released the dog to play with 
him. The dog ran at large for three days and 
we handled five laboratory proven eases of dog 
‘abies in the neighborhood from this one animal. 


In a review of the facts presented by this 
child’s death, we are of the opinion that the 
child had been innoeculated with rabies as long 
as one week previously to the bite of August 15, 
1943, so that the child had actually become ill 
with rabies during the 14th injection treatment. 
A copy of the post-mortum findings is enclosed. 
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MEDICO-LEGAL AUTOPSY 


On order of the coroner, Judge C. W. Gard- 
ner, an autopsy was performed at the Tucson 
Mortuary by Dr. H. 8. Faris on September 7, 
1943 at 11:00 A. M., in the presence of Dr. J. 
M. Rogers. 

GROSS ANATOMY 

The embalmed body was that of a fairly well 
developed Mexican male approximately 10 
years of age. The pupils are regular and nor- 
mal. There was no evidence of bruises or ex- 
ternal violence. The body was opened by a Y 
incision. 

CHEST: 


cavity. 


There was no fluid in the pleural 


Lungs: The lungs were free in the pleural 
cavity, and on section neither lung showed any 
significant changes. 

Heart: The heart was normal in size. 
valve leaflets were all normal. 

ABDOMEN: 
itoneal cavity. 


The 
There was no fluid in the per- 


.. Stomach and Intestines: No gross pathology. 

Liver: The liver was normal in size and 
shape. The surfaces were smooth. The cut sur- 
face is normal in appearance. 
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Gallbladder: The gallbladder is filled with 
bile and contains no stones. 


Spleen, Pancreas and Adrenals: Normal in 


size and appearance. 


Kidneys: Normal in size and contour. The 
capsules strip easily, leaving a smooth surface. 
The cut surfaces were normal. 


Bladder: 


HEAD: The scalp was opened by the usual 
incision and the skull cap removed. There was 
definite injection of the vessels of the dura and 
an injection of the fine cerberal vessels. The 
appearance of the injection indicated irritation 
of the brain and meninges. The brain was re- 
moved and on section no gross pathology ob- 
served. The sections were taken for microscopic 
examination. 


Normal. 


MICROSCOPIC EXAMINATION 


Sections of the brain tissue stained by selec- 
tive methods show inclusion bodies in a few of 
the celis. These are typical negri bodies. 


DIAGNOSIS 
Rabies. 
HERVEY S. FARIS, M. D. 





THE ARIZONA OCCUPATIONAL DISEASE 
DISABILITY LAW 


By RAY GILBERT, Chairman 


The Industrial Commission of Arizona 


URING the past decade several attempts 
were made by interested parties to extend 

the provisions of the Workmen’s Compensation 
Law of the State of Arizona to provide com- 
pensation for occupational diseases. A recom- 
mendation was made by our present Governor 
to the Legislature that a law be passed provid- 
ing occupational disability benefits to workmen 
in the State of Arizona; a bill was introduced 
in the Legislature, was passed by that body, 
signed by the Governor and became a law known 
as the Arizona Occupational Disease | disability 
Law. The Supreme Court held this law to be 
constitutional and effective as of March 6, 1943. 
Prior to the passage of this law, the Arizona 
State Medical Association, being advised of the 
contribution the field of industrial 
medicine and surgery by the medical associa- 
tions of the United States, appointed a com- 


made in 


mittee and requested the employers of the State 
of Arizona, the State Federaion of Labor (A. 


I. of L.), and the Congress of Industrial Or- 
ganizations (C. I. O.), to likewise appoint com- 
mittees to confer with it and attempt to work 
out a measure which could be recommended to 
the legislature for approval. 

the the 
state, of the Arizona Small Mine Operators As- 


Representatives of large mines in 
sociation and of other industries appointed a 
committee; the State Federation of Labor and 
the Congress of Industrial Organizations ap- 
pointed a committee, and these several groups 
conferred over a period of some three months. 
They had the services of the attorneys for The 
Industrial Commission of Arizona on certain of 
the administrative phases of the law, and of 
the attorneys for several employing interests; 
with the result that a bill was prepared for 
submission to the Legislature with a joint rec- 
ommendation from each of the groups that it 
do pass. 

The bill as submitted by the groups was 








rith 


in 


‘he 
Ce. 
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passed by the Legislature and approved by the 
Governor, with the exception that the agricul- 
tural industry was wholly excluded from its 
provisions. 

The amendment striking agricultural labor- 
ers from the Act was unfortunate in that it is 
recognized upon the statement of no less a con- 
servative authority than Mr. James A. Emery 
—who has been general counsel of the National 
Association of Manufacturers for a quarter of 
a century—that from studies made by commit- 
tees of that association, ‘‘there are more occeu- 
pational fatalities and injuries in farm work 
than in any other industry.’’ 

The law authorizes the Industrial Commis- 
sion of Arizona—which Commission enforces 
the compensation law—to administer the pro- 
visions of the Occupational Disease Disability 
Law. 


The state and all of its subdivisions and all 
private employers—except agricultural—hav- 
ing three or more employees, are required to 
insure their employees in the state fund, with 
an authorized private insurance carrier; or 
qualify as a self-insurer. 

The statute lists and defines thirty-five clas- 
sifiecations of occupational diseases. It includes 
all diseases which were known to result from 
occupations in the State of Arizona. It includes 
silicosis and asbestosis; disabilities resulting 
from the many poisons; dermatitis, ulcers or 
cancer resulting from contacts with poisonous 
compounds or industrial products; blisters, 
abrasions, synovitis, tenosynovitis, bursitis, cel- 
lulitis, ete., resulting from friction or vibra- 
tion, which do not come within the general 
classification of ‘‘injuries by accident’’, as de- 
fined in the Workmen’s Compensation Law. 

Compensation payments under the law begin 
after the first seven days of disability. In the 
case of silicosis or asbestosis they are fixed at 
$800 for total disability or death, at the effec- 
tive date of the Act, and are increased each eal- 
endar month at theb rate of $70 until the ag- 
gregate amount of $5,000 is reached. This fig- 
ure was arrived at in recognition of the accumu- 
lated backlog of silicosis disability over the last 
quarter century. 


As applied to other diseases, in the case of 
total disability an employee receives two-thirds 
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of his average weekly wage, but not less than 
#8 per week nor more than $25 per week, pro- 
vided that in no event the total of such pay- 
ments exceed $5,000, 

In addition thereto, provision is made for 
medical services, hospitalization and medicines 
not exceeding $500, and burial expenses not ex- 
ceeding $150, 

The Occupational Disease Disability Law, as 
distinguished from the Workmen’s Compensa- 
tion Law, makes no provision for either medi- 
cal or disability benefits during partial disa- 
bility. It provides compensation or medical 
benefits only during ‘‘total disability.’’ 

The law provides for the appointment of two 
separate medical boards or committees. First, 
The Industrial Commission is required to ap- 
point a board of three licensed physicians, in 
good professional standing, each of whom shall 
have at the time of his appointment and im- 
mediately prior thereto at least five years of 
practice in the diagnosis, care and treatment of 
diseases of the pulmonary tract, along with the 
interpretation of x-ray films thereof, and pro- 
vides that the Arizona Medical Association may, 
at least annually, certify to the Commission the 
names of all licensed physicians within the 
state of Arizona having the qualifications 
specified. If the list is submitted the appoint- 
ments must be made therefrom. 

In conforming to this provision, the Indus- 
trial Commission appointed from a list submit- 
ted to it by the Association, to constitute the 
Board on Silicosis and Asbestosis, the follow- 
ing: 

Dr. Louis B. Baldwin, Phoenix, Arizona 

Dr. ©. P. Austin, Morenci, Arizona 

Dr. Chas. W. Mills, Tucson, Arizona. 


After the filing of a claim for compensation 
under the Occupational Disease Disability Law 
for silicosis or asbestosis, the Commission™ may, 
and if any medical fact be controverted, shall 
direct an examination of and report upon the 
claimant by the committee of expert consult- 
ants, or one of them, including such x-ray and 
other pathological examinations and tests as in 
their opinion may be necessary for the purpose 
of determining diagnosis, disablement, casual 
relation to the employment, and the nature 
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and type of medical treatment, hospitalization 
and other care required. In the event the claim 
is not controverted as to any medical fact the 
examination and report of one member of the 
committee shall be deemed the examination and 
If the elaim is con- 
troverted fact, the 
shall be made by the full committee after a 


report of the committee. 


as to any medical report 


physical examination by at least one member 


of the committee. 

With reference to all other disease, the Act 
provided for the appointment of a second board 
—with the proviso that this seeond board was 
not authorized to pass upon silicosis cases—and 
The Industrial Commission appointed on this 
Board the following doctors: 


Dr. J. D. 


Dr. Louis G. Jekel, Phoenix, Arizona 


Hamer, Phoenix, Arizona 


Dr. Nelson D. Brayton, Miami, Arizona 
Dr. T. A. Hartgraves, Phoenix, Arizona 
Dr. D. V. Medigovieh, Phoenix, Arizona. 


The contents of the reports of the medical 
boards, when placed in the record, constitute 
prima facie evidence of the facts as to the mat- 
ter contained in the report. Any interested 
party, however, may cross-examine the board or 
any member thereof; or rebut fidings of the 
board; in which event, it becomes the duty of 
the Industrial Commission, acting judicially, to 
determine the issue. The findings and award of 
the Commission, which must be written when 
requested by any interested party, if sustained 
by the evidence are conclusive the Su- 
preme Court, which is given the final author- 
ity to review awards of the Commission. 


upon 


The Act provides that all professional fees, 

medical or legal, are subject to regulation by 
The Industrial Commission. 
- The Utah Disability Law was used as the 
basis upon which to write the Arizona Act. 
Therefore, the decisions of the Supreme Court 
of that state construing the meaning of many of 
the terms used in the Arizona Act will prove 
helpful as it relates to compensation ; and many 
of the decisions of the Supreme Court of Ari- 
zona construing the Workmen’s Compensation 
Law will prove applicable on the administra- 
tive features of the Occupational Disease Disa- 
bility Law. 
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Editorials 





Public Relations 


Much misunderstanding exists between our 
Public Relations Organizations and the rank- 
and-file of the profession. This is not due to 
ignorance on the part of the members of our 
profession but because they are uninformed. 
The National 


Extension of 


Physicians’ Committee for the 
Medical was formally 
established in 1939. “The Council for Medical 
Service and Public Relations was provided for 
by the House of Delegates of the A.M.A. in 
1943. The United Health League was 
organized the early part of this year by mem- 


Service 


June 


bers from six western states including Arizona. 
The functions of such organizations is to in- 
form and educate the public in all matters 
While it is pri- 
the formation of 


pertaining to medical eare. 
vately admitted that 
such groups was long over due, nevertheless 


how 


their programs have been launched and they 
are at work. Their principle aim can be sum- 
med up in one sentence: To save the American 
Nation from another noble experiment, namely 
the Socialization of Medicine. The exact 
method of approach and the right way to com- 
bat such a movement has not been determined 
probably, but these organizations have broken 
the ice. However, they are traveling on un- 
chartered seas and much is to be learned. The 
Medical Profession is in polities much to their 
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own disgust, and not to their own choosing. 
The next step is to meet the challenge of the 
politicians. The Profession cannot perform 
as a lobby. A hundred and fifty thousand 
physicians with their families would constitute 
a very small bloc of votes in this Nation. Be- 
sides, huge sums of money are necessary to 
operate lobbies. So we must depend on estab- 
lishing the proper relations with our national 
legislators and the education of the public at 
large. The Council on Medical Service and 
Public Relations and the United Public Health 
League have opened their respective offices in 
Washington, D. C. The National Physicians’ 
Committee, after completing their Publie Opin- 
ion Poll last year, have set up a program to 
cost a half million dollars a year, over a period 
of three years. 

The introduction of the Wagner-Murray- 
Dingell Bill in Congress was the Pearl Harbor 
for the Medical Profession. It is not only the 
intention of our leaders in this battle to defeat 
this Bill, but they must also offer a substitute 
in its place. This substitute is voluntary, pre- 
paid, non-profit medical service. The hospital 
part of this program is being well handled by 
such organizations as the Blue Cross. The 
Plans for Medical Service are progressing much 
more slowly. But it is the fervent hope that 
the educational program being conducted by 
our Publie Relations groups will bring the de- 
sired results. 

These Public Relations Organizations need 
our financial The National Phy- 
sicians’ Committee is entirely dependent on 
voluntary contributions. This aid will not be 
forthcoming until everyone understands who 
these organizations are and what they are 
doing. For some reason, some very erroneous 
impressions have been gained by the rank and 
file, about the aims and purports of the mem- 
bers of these groups. There is no basis for 
such conclusions. If one looks over the Of- 
ficers, or Directors, or Board of Trustees of 
any of these Organizations you will simply 
see the names of the leading medical men of 
the Nation. They are the men who are elected 
as officers of State and National Societies, men 
who appear regularly on medical programs, 
and authors of articles in our Medical Journals, 
men whose names appear as signatures on the 
diplomas of the various American Boards sig- 


assistance. 


ARIZONA MEDICINE 


329 


nifying specialties. They are men who have 
Private Medicine at the 
same as all of us, and are primarily interested 
in saving our Profession from the hands of the 


Practices of home, 


politicians at this particular time. 





Blue Cross for Arizona 


At a meeting of the Hospital Service Plan 
Commission of the American Hospital Associ- 
ation at Chicago, October 4, Arizona was grant- 
ed a Blue Cross Hospital Plan. The ground- 
work for this recognition was laid when the 
Board of Directors of the Associated Hospital 
Service of Arizona met in August and secured 
the services of L. Donald Lau of York, Penn- 
sylvania as their Executive Director. Mr. Lau 
comes to Arizona with a full knowledge of the 
Blue Cross. Application was made immediate- 
ly to the Hospital Service Plan Commission 
and Wm. L. MeNary, Executive Director of 
the Colorado Hospital Service, and a member 
of the Commission, offered his services to the 
Arizona group to insure the recognition by the 
national organization at this October meeting. 
Mr. MeNary flew to Arizona to spend Septem- 
ber 20, 21 and 22 in Phoenix. As he organized 
the Colorado plan six years ago, and has been 
their executive director during these years, his 
advice was invaluable. Arizona, accepting his 
suggestions and the results of his experiences 
in Colorado, has adopted the Proposed Nation- 
al Contract for Blue Cross Plans. This contract 
has just recently been adopted by the state of 
Indiana. In the opinion of the commissioners, 
it is the ideal contract, drawn from the provi- 
sions of all the other 80-some Blue Cross Plans 
in operation. Under the provisions of this con- 
tract, subscribers may join in employed groups 
of not less than 5. The rates are 85¢ a month 
for a single person, $2 a month for a family, 
regardless of the number, under 19 years of 
age. The benefits provide 21 days hospital care 
the first year, 25 days the second year, and 30 
days each succeeding year. 


While the Blue Cross is entirely new to us in 
Arizona, the entire medical profession should 
familiarize themselves with the full meaning of 
what this service means to the public. Undoubt- 
edly there will be some things about it which, 
as a profession, we will not like. But if we are 
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to accept the experiences and judgment of those 
connected with Blue Cross organizations, and 
the popularity of this hospital service where it 
has been established for a number of years, the 
benefits far, far exceed the few faults that 
creep in here and there. 

To give some idea of the vastness of these or- 
ganizations, the first plan is 15 years old. To- 
day there are over 80 in operation. Belonging 
to these plans are over 16 million subscribers, or 
one out of nine of the entire population of the 
United States. In the first half of 1944, 2 mil- 
lion subseribers were added, which gives some 
idea of the rapidity with which it is spreading. 
Three thousand hospitals in the United States 
belong to the Blue Cross, and these hospitals 
represent 92% of the available bed space for 
the public in the whole nation. In 1943 the 
Blue Cross paid the hospitals $70,000,000 which 
equaled 20% of their gross income. This inelud- 
ed 200,000 obstetrical deliveries. A distinct ad- 
vantage of Blue Cross service over ordinary 
commercial companies is that these companies 
cover the employees only, while Blue Cross takes 
the employers and their entire families. Statis- 
ties show that women require 50% more hos- 
pitalization than men, which explains some of 
the popularity of Blue Cross. 


There are some interesting facts about the 
Colorado Hospital Service. Tt has been in ex- 
istence 6 years. The population of Colorado is 
1,100,000. There are 260,000 subscribers in 
the State, or 14 of its population and there are 
sixteen member hospitals. 

The Arizona organization is progressing rap- 
idly. M. Lee Astor of St. Louis, Missouri, has 
been made assistant director to Mr. Lau. Mr. 
Astor comes from the Blue Cross organization 
in St. Louis. Contracts are being signed with 
the hospitals of the state, and groups of sub- 
seribers will be added as rapidly as employed 
groups can be contacted. 

Blue Cross Hospital Service is part of the 
answer of the American Medical Profession to 
the threat of federalized medicine. It is volun- 
tary, pre-paid, non-profit hospital service, and 
this has been approved by the American Medi- 
cal Association. It should have the undivided 
approval and support of every member of the 
profession in Arizona. 
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American Hospital Association 
CEREBRAL PALSY VICTIMS 
NEED NATIONAL HELP 
Cerebral palsy, more devastating in its erip- 
pling effeccts than infantile paralysis, affects 
seven out of every 100,000 of population, yet 
children so crippled are the most neglected 

group of all handicapped children. 

This statement is made by Paul A. Salisbury, 
pharmacist’s mate, 3/e, United States Navy, 
writing in the April issue of HOSPITALS, 
journal of the American Hospital Association. 
Salisbury in civilian life was director of physi- 
cal therapy at Huntington, West Virginia, Orth- 
opedie Hospital. 

While the March of Dimes and the Natioinal 
Foundation for Infantile Paralysis, together 
with the work of Sister Kenny, have stirred the 
imagination and won the support of the public 
with reference to infantile paralysis, Salisbury 
writes, most people know nothing of cerebral 
palsy, its incidence, or the great need for care 
of its unfortunate victims. 

The result of damage to the brain sustained 
either before, during, or after birth, cerebral 
palsy afflicts each year seven children born in 
every 100,000 population unit. Of this number, 
one will die during infaney or shortly after, 
Salisbury points out. About 25 per cent of the 
surviving children are too severely handicapped 
to be rehabilitated, but it is estimated that in 
this country there are 70,000 cerebral paralyic 
children who ean be rehabilitated. 

‘*This does not mean they can be completely 
cured,’’ according to the author, ‘‘but that the 
majority of them, with proper medical and ed- 
ucational methods, can become partially or whol- 
ly self-sufficient instead of remaining helpless 
invalids. ”’ 

While only four states have what may be 
callde an adequate state-wide program for cere- 
bral palsy, the only permanent solution is for 
each state to establish a centrally located treat- 
ment center and for each city or county to es- 
ablish cerebral palsy societies, the author be- 
lieves, all banded together by a national parent 
organization to carry on a program of ortho- 
pedie treatment, specialized physical therapy 
and occupational therapy, special teaching 
methods, sight and hearing correction, speech 
correction and training, and vocational guid- 
ance. 
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Washington News 
DR THOMAS PARRAN, ON PLANNING 
MEDICAL FACILITIES 
In his testimony before the U. S. Senate Sub- 
Committee on Wartime Health and Education, 
Claude Pepper, Chairman, Dr. Parran declared 
that ‘‘there is found an extensive need for new 
hospital facilities in order to provide necessary 
hospital eare.’’ The estimated cost of the pro- 
gram suggested by the Surgeon General was 
$1,989,000,000, 
follows: 
Recapitulation of Health Facility Estimates 
New general hospital beds 100,000 
Replacement general beds 66,000 


° 


He summarized his estimates as 


Total.... 166,000 
@ $6,000 per bed 


New mental hospital beds 


996,000,000 
94,000 


Replacement beds 97,000 


Total.... 191,000 
@ $3,000 per bed $ 573,000,000 
44 000 
16,000 
60,000 


New tubereulosis beds... 
Replacement beds 
Total.... 
@ $5,000 per bed 
Public Health Facilities 
District health centers. 1,200 
list. health sub-centers 1,200 
Total estimate... .$1,989,000,000 
Dr. Parran, commenting further on the need 
‘*to provide full health 


300,000,000 


of a national program 
medical service for all the people’’ said: 

‘‘At the present time the prepaid insurance 
plans of the Blue Cross are the most important 
voluntary effort in meeting the cost of hospital 
care. These plans now cover nearly 15 million 
subscribers. Since the movement is relatively 
young, its potentialities as an instrument for 
making hospital care more universally available 
are somewhat unpredictable. Undoubtedly the 
Blue Cross as a private voluntary movement has 
won a place in the American way of life. The 
plan, however, would seem to have definite lim- 
itations. It does not seem applicable to the large 
low income group of the population, nor to those 
unemployable by reason of physical infirmity. 
It is these groups that have always constituted 
the major financial burden on the voluntary hos- 
pitals. 
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‘‘In my opinion, one of the first approaches 
to a solution of the national health program 
would be a program of Federal assistance to 
the States for the medical and hospital care of 
the low income group. A program of this nature 
would include not only the care of acutely ill 
persons but also the care of chronie disease 
which is very largely a part of the same social 


problem. ’’ 





“Expert Medical Testimony” 


A. recent note in the April 1 issue of the 
‘‘Journal of the American Medical Associa- 
tion’’ comments favorably on the attitude taken 
by the Minnesota State Medical Association, 
which three years ago appointed a committee on 
medical testimony to which could be referred 
instances in which physicians had given ques- 
tionable testimony. This committee, after in- 
vestigation and according to the facts, ‘‘may 
censure the physician, may publicize the cir- 
cumstances of the particular case, or may bring 
the matter to the attention of the state board 
of medical examiners for disciplinary acion.’’ 
A case is cited that had been investigated by the 
committee and referred to the board of medical 
examiners ; the testifying physician, having been 
adjudged to have given unjustified testimony, 
was censured. 

So-called ‘‘expert medical testimony’’ as giv- 
en in court has long been a just cause of em- 
barrassment to physicians, who consider much 
of it to be a diseredit to a generally honored 
profession. There are no undisputed rules by 
which qualification as an expert can be judged, 
and contradictory testimony is frequently giv- 
en by presumably equally qualified physicians. 
Furthermore, neither the medical profession nor 
the legal profession has interested itself in this 
important problem to the point of actually seek- 
ing result. 

The concluding paragraph of the note in the 
‘+ Journal of the American Medical Association’”’ 
is worth reprinting for its uncompromising 
clarity. 

‘*Next to saving life and giving aid to the 
sick and injured, no greater responsibility 
devolves on the medical profession than giv- 
ing testimony in court or elsewhere. The right 
of a physician to continue in the practice of 
medicine is measured no tonly by his profes- 
sional competence as a physician but also by 
what he-says and does as a physician.’’ 

In 1936 the Council of the Massachusetts 
Medical Society appointed the Committee to 
Consider Expert Testimony, thus anticipating 
the action of the Minnesota State Medical As- 
sociation by five years. Unfortunately, al- 
though the Minnesota committee appears to be 
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functioning in a spirited and effective fashion, 
the only fruit that this appointment has borne 
in eight years has been an occasional meager re- 
port of progress. Meanwhile the battles of the 
‘‘experts’’ continue——Editorial in New Eng- 
land M. J., June 1, 1944. 





The Story of DDT (Dichlor 
Dipheny! Trichlorethane) 


The discovery and development of the sulfa 
drugs and of penicillin form some of the most 
romantic and spectacular chapters in the his- 
tory of man’s struggle to conquer his bacterial 
enemies. Now comes a parallel tale, equally ro- 
mantic, of a substance which promises to be as 
effectiva against insect pests as the surfona- 
mides and penicillin are against bacteria. Ac- 
cording to Geigy Company, Inc., of Basle, Switz- 
erland, and New York, DDT was synthesized in 
1874 by a young German chemistry student in 
routine preparation of a thesis. Its formula was 
recorded in the Proceedings of the German 
Chemical Society, where it remained in ob- 
security until recently. Several years ago a sci- 
entist of J. R. Geigy of Basle, Switzerland, syn- 
thesized the product and discovered its miracu- 
lour insecticidal composition. In 1939 the po- 
tato crop of Switzerland was threatened by the 
Colorado potato beetle. DDT brought the de- 
structive potato beetle under control. Further 
experimentation demonstrated iis effectiveness 
agains many other agricultural pests. Outstand- 
ing among the discoveries made by Geigy was 
the fact that DDT was an amazingly potent sub- 
stance against the typhus carrying louse and 
that its lousicidal properties were long lasting. 
This information was imparted by certain Unit- 
ed. States authorities when this country entered 
he war, and a quantity of the material was im- 
ported for experimental purposes. Intensive 
study was carried on in many parts of the Unit- 
ed States and North Africa with the result that 
DDT was ready for use when a typhus epidemic 
threatened in Naples, Italy, shortly afterf the 
liberation of that city. 

Speaking of the development steps leading to 
its adoption for Army use, Colonel Ahnfeldt, Di- 
rectory, Sanitation and Hygiene Division, Office 
of the Surgeon General, states that after a great 
many toxicologie studies the safety of DDT was 
established and a mixture of 10 per cent DDT in 
pyrophyllite was decided upon. ‘‘This powder,’’ 
he states, ‘‘is packaged in a 2-ounce can, and 
distributed on a basis of 1,000 cans per 1,000 
men per month to troops in areas where louse- 
born eepidemiec typhus exists. Each soldier car- 
ries a can in his pack, and the powder is applied 
by dusting it onto the inner surface of the un- 
drewear before he does the garment, paying 
particular attention to the seams.”’ 


Reprinted from the Journal of the Iowa State Medical So- 
ciety, September, 1944. 
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By means of a hand ‘‘flit’’ gun fitted with a 
rubber nozzle, or powder dusters utilizing com- 
pressed air, Colonel Ahnfeldt states that mass 
treatment of large numbers of persons daily is 
possible. Thus at Naples as many as 50,000 
persons daily during the threatened typhus out- 
break’ were dusted, and altogether a total of two 
and one-quarter million persons were deloused. 

The epidemic was stopped and no American 
soldier in Italy was reported as having devel- 
oped typhus. 

An emulsion of DDT has been prepared 
which can be used to impregnate clothing and 
has been shown to retain its lousicidal effective- 
ness for a month or more and through eight 
launderings. 

Walls and ceilings sprayed with a DDT com- 
position kills flies for three months. Cattle 
ean enjoy comfort by being freed from flies, 
and fleas ean be eradicated from eats and dogs 
for long periods of time. One spraying of a 
bed .will protect it against bedbugs for as long 
as 300 days. These are but a few of the domes- 
tie uses to which DDT will undoubtedly be put 
after the war’s end. ; 

The list of agricultural pests against which 
isDT has already been found to be effective is 
a long one and cannot be recited in detail here. 
Suffice it to say that the farmer and fruit 
grower have a new era to look forward to 
when supplies can be diverted from military to 
civilian use. 

Further experimenting will, of course, have 
to come before the full uses of this remarkable 
chemical will be uncovered. Possibly some un- 
desirable effects, such as killing insects like the 
honey bee, which are not pests, may have to be 
coped with; but certainly it has already been 
amply demonstrated with the benefits to man- 
kind by protecting him against insect-borne dis- 
eases, and by saving him millions of dollars an- 
nually in erop protection are enormous. 


Prepaid Medical Care A La 
Kaiser 


The Permanente Foundation Hospital has re- 
cently published its first annual report. Start- 
ing with 6 physicians and 6 nurses en March 
1, 1942, it opened offices in Oakland, Califor- 
nia, and began to render industrial medical 
eare to 20,000 men of two of the Kaiser ship- 
yards. By the end of February, 1943, it was 
serving 90,000 workers and comprised a staff 
of 62 doctors, 241 nurses and 324 miscellaneous 
employees. It then had available 209 hospital 
beds, and construction of a 100-bed addition 
was begun later in the year. Three issues of the 
‘*Permanente Foundation Bulletin’’, which con- 
tain eighteen papers reporting clinical experi- 
ence at the hospital by members of its staff, had 
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already been published, and many other articles 
have appeared in yarious medical journals. 
These indicate a high standard of medical prac- 
tice. 

Some of the features of the report are worthy 
of study by all those interested in improving 
the standards of medical care and in providing 
it at a low cost to low-income and moderate- 
income groups. The history of the Permanente 
Foundation, its relations with the local medical 
profession, its financial statement and the med- 
ical services that it offers are reported in some 
detail. Some excerpts are as follows: 

Our medical service and the Foundation 
were necessitated by the same motivating 
force that created the medical program for 
the armed services. That force was the dislo- 
cation of masses of people to areas where ex- 
isting medical and hospital services were in- 
adequate. 

We find that, where production for war 
created tremendous shifts in population, in 
the majority of instances medical and_ hos- 
pital care for these people was entirely for- 
gotten. This was not so, however, where the 
armed forces directly entered production ; for 
example, in Navy shipbuilding yards, Navy 
physicians, in uniform, were responsible for 
the care of the workers’ health. When pri- 
vate industry was given the job, no such care 
was provided. 

The Kaiser organization had .. . a knowl- 
edge acquired from past experience in pro- 
viding medical and hospital care in industry 
ies (It) had been engaged prior to the 
war in building huge construction projects in 
isolated areas, such as Coulee Dam. With no 
pre-existing medical and hospital facilities 
available, these had to be provided to the 
many people employed. By trial and error, a 
method of highly satisfactory service was 
worked out through the years. After Pearl 
Harbor when the influx of war workers into 
the Ktichmond-Oakland area created a sim- 
ilar lack of hospital and medical facilitie, it 
was evident that the tested solution which ex- 
perience and time had proven efficient should 
be put into effect. 

As a result Permanente Foundation was 
born. A charitable trust, with a Board of 
Trustees, headed by Mr. and Mrs. Henry J. 
Kaiser, registered in Alameda County, Calli- 
fornia, was set up in such a manner that 
there would be no profit incurred by anyone 
in the Kaiser organization. Any funds that 
may be accumulated by the Foundation must 
be used only for such charitable purposes as: 
medical research, provision of facilities in 
needy areas, medical care for the poor, re- 
habilitation of men returning from the war 
and so forth. 

Economically, the results have been rather 
amazing. In spite of wartime difficulties, with 
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the associated high cost of supplies and high 
salaries, while receiving only pre-war income 
from the employees, the Foundation has accom- 
plished the following: retired $500,000 of the 
debt of $700,000 ineurred in building and 
equipping its hospitals; paid physicians’ sal- 
aries ranging from $4800 to $14,000 and total- 
ing $500,000 per year; paid a similar total to 
staff nurses at the rate of $150 to $200 a month; 
provided the health-plan members with one of 
the mos teomprehensive coverages ever attempt- 
ed; and treated a group of people definitely be- 
low par physically. No physical examinations 
were possible under union contract, but even if 
permitted, the shipyards would have been 
forced to employ practically all these workers 
because of the shortage of manpower. 

The report goes on to mention the distrust 
with which the medical profession first looked 
on this financial plan. Gradually the profes- 
sion became more tolerant as they recognized 
the tremendous load that the organization was 
carrying and the extraordinary conditions un- 
der which its job was being done. 

The author of the report also goes on to dis- 
cuss the future of the organization and the 
factors on which its continued existence must 
depend. The advantages to the workers and to 
the physicians of maintaining this or a similar 
medical service are enumerated. Details are also 
given coneerning the quantity and quality of 
medical eare furnished during the period cov- 
ered by the report. 

This report makes impressive reading and 
warrants more than a glance by physicians who 
are interested in the socioeconomic aspects of 
medical practice. Those who are now actively 
concerned with the problems of prepaid health 
and medical care insurance may find it useful 
to adopt some fo these methods and principles 
in order to obtain the most effeetive and effi- 
cient medical service to large numbers of peo- 
ple at low cost—and at the same time to main- 
tain the high standards and dignity of the med- 
ical profession. 

The conditions that make possible the estab- 
lishment and maintenance of such an organiza- 
tion, however, appear to be comparable to those 
that occur in the Army and the Navy; that is, 
a large number of people in relatively good fi- 
nancial standing are herded into a new environ- 
ment. What will happen when this wartime in- 
udstry is disbanded or decentralized? How can 
this type of service be adapted to communities 
where reasonably adequate medical and hospital 
facilities already exist, where many of the in- 
habitants see khospitalization in terms of race 
and religion as well as medical competence and 
where they are working under the usual ups 
and downs that characterize small or moderate- 
sized industries? Can established practitioners 
and specialists adapt themselves to this type of 
medical care without serious disruption of such 
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services? These are merely a few of the prob- 
lems involved in adapting the Permanente set- 
up to the one hundred and thirty million peo- 
ple of this country and to the doctors who must 
serve them. 





THE USE OF DIETHYLSTILBESTROL TO 
CONTROL UTERINE BLEEDING 


By KARL JOHN KARNAKY, B.A., M.D. 
Houston, Texas 

The writer and his co-workers have been inter- 
ested in the use of dithylstilbstrol as a means to 
control abnormal uterine bleeding since 1938, and 
published the first paper on this subject in the 
American literature. 

The phenomena of normal menstruation and 
dysfunctional uterine bleeding are defined simply 
as fluctuations of a blood estrogenic bleeding 
level. If the estrogenic blood level of a patient 
is above or below certain limits she will remain 
amenorrheic, for certain limits she will remain 
amenorrheic, for example: before puberty, be- 
tween the menstrual periods, during pregnancy, 
and after the menopause. Contrariwise, if the 
blood estrogenic level is elevated into the limits of 
this quantitative bleeding level, or the higher 
blood estrogenic level is lowered into the upper 
limits of the bleeding level, the patient ,will experi- 
degree and rhythm of uterine bleeding are primar- 
ily dependent upon intrinsic factors influencing 
the elevation or lowering of the blood estrogenic 
level. \ 

OVARIES AND NORMAL AND ABNORMAL 

UTERINE BLEEDING WITH AND WITH- 
OUT MYOMAS 

Believing that the ovaries might be the only 
cause of uterine bleeding with or without myomas, 
the author selected for experimental cases six pa- 
tients, four with multiple myomas and an associ- 
ated abnormal menstruation, and two with tubo- 
ovarian abscess, and normal menstruation. 

Only the ovaries were removed. The two patients 
with normal menstruation bled one more time. 
The four wiht myomas stopped bleeding in 2 to 8 
days. All of these patients have been under ob- 
servation for from one to five years and so far not 
one has bled or menstruated. In passing it may be 
better, due to the lower mortality, to remove just 
the ovaries in bleeding cases without or with small 
myomas. 

Also 400 consecutive cases with multiple myomas 
and associated uterine bleeding were given from 5.0 
to 25.0 milligrams of diethylstilbestrol daily for 10 
to 60 days. 

All stopped bleeding, just like those cases with- 
out myomas, except 8 cases. The cases had endo- 
metrial polyps or intro-uterine myomas. 

We can fairly conclude that the ovaries instead 
of the uterus are the cause of uterine bleeding. 

If one should diagnose every case of abnormal 
uterine bleeding as dysfunctional, he would be 
right in 95 per cent of the cases, excluding incom- 
plete abortions. Four and nine-tenths would be 
mechanical and less than one-tenth blood dyscra- 


s1a. 
SIDE-EFFECTS AND TOXICITY 

Diethylstibestrol, while a tremendously valuable 
therapeutic adjunct, unfortunately exerts certain 
unpleasant side effects which preclude its wider 
usefulmess in gynercic therapy. Nausea, with or 
even with large doses. Eighty-nine per cent of our 
sries of patients, 2,866 cases, were able to continue 
its use after a transient nausea which left in four 
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to five days. The remaining eleven per cent, 354 
cases, continued the diethylstilbestrol with a per- 
sistence of some minor nausea which was ulti- 
mately controlled by elixir of phenobarbital. In 
but 5 cases, 0.15 per cent, was it necessary to halt 
the use of stilbestrol because of severe gastro-in- 
testina upsets. In all the 3,227 cases in this series, 
the side-effects disappeared when the drug was 
discontinued after it had accomplished the purpose 
of its original indication. 

We have administered large, unphysiological and 
experimental doses of diethylstibestrol, one hun- 
dred to three hundred and eighty days without the 
patient experiencing any physical changes other 
than amenorrhea. 

Huge quantities of diethylstibestrol were given 
by Davis to three women with wide-spread terminal 
malignancies. He was unable to report any patho- 
logic changes from the drug. Others have simi- 
larly failed to demonstrate toxic or pathological 
changes from large doses of diethylstilbestrol. 

THE MODE OF ADMINISTRATION 

Diethylstibestrol, when given orally, is best be- 
gun with evening doses. It is most important to 
explain to the patient that she should call her 
physician if untoward symptoms develop. If nau- 
sea is present the patient is urged to continue tak- 
ing the medication and she is assured that the 
symptom will diminish and leave in four to six 
days. It may be necessary to severely nauseated 
cases to prescribe a sedative or even larger doses 
of vitamin C along with diethylstilbestrol. 

Intramuscular injections of diethylstibestrol in 
cottonseed, corn, sesame, or olive oil may be neces- 
sary when large and immediate doses of the drug 
are indicated. These injections may be given in 
the lateral surface to the thigh or intracervically 
into the anterior cervical wall musculature. 
TREATMENT OF DYSFUNCTIONAL UTERINE 

BLEEDING 

Uterine bleeding with or without myomas 

(a) If the bleeding is severe, or has been pres- 
ent over a long period of time, or both conditions 
are present, and the patient is in poor physical 
condition from the loss of blood, give 10.0 to 15.0 
to 50.0 milligrams of diethylstilbestrol in the an- 
terior wall of the cervix or by mouth every 15 
minutes until the bleeding stops, then 5.0 to 10.0 
milligrams every night for thirty to forty nighth. 
If the bleeding recurs during the treatment, repeat 
the diethylstilbestro] every fifteen minutes until 
bleeding ceases, but continue to give 5.0 to 10.0 
milligrams every night. 

(b) If the bleeding is not severe or prolonged, 
give one 5.0 milligram tablet every night for thirty 
to forty nights. 

(c) If the bleeding is not severe or prolonged, 
give one 5.0 milligram tablet every night for thir- 
ty to forty nights. 

(c) If the bleeding has halted or is about to 
stop, the patient is given 0.5 milligrams of diethyl- 
stilbestrol by mouth for two days, 1.0 milligram 
for two days, 4.0 millivrams for two days and 5.0 
milligrams every night thereafter for thirty to for- 
ty nights. By giving diethylstilbestrol in this man- 
ner the incidence of nausea is lessened. 
without vomiting, appears to be definitely related 
to the size of the dose of diethylstibestrol. One 
may conclude, therefore, that intestinal allergy to 
the- drug is rare. True allergic changes reported 
have included exfoliative dermatitis. 

In our experience with 3,227 cases it has been 
generally unnecessary to terminate the use of dil 
ethylstilbestrol because of nausea and vomiting, 

In two to eight days after taking the last tablet 
the patient may spot for two or three days, bleed 
two or three days, then spot for two or three days. 
If the amount of uterine bleeding becomes more 
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than that of her normal menstruation, the patient 
takes one-half of a 5.0 milligram tablet of diethyl- 
stilbestrol every fifteen minutes until the bleeding 
is checked (not stopped). Within fourteen to 
twenty-one days the patient usually returns to 
normal menstruation. 

Patients with large myomas which need to be 
removed can be kept amenorrhheic until ready for 
surgery. 

It is important that non-coated tablets of di- 
ethylstilbestrol be used because it required 8 min- 
utes for the non-coated and 8 hours for the coat- 
ed tablets to dissolve. Eighty-six cases of ado- 
lescent dysfunctional uterine bleeding were treat- 
ed by this method. They are all menstruating 
normally at present. Not one had to have a dila- 
tation and curettage to stop the uterine bleeding. 

One hundred and forty-two private cases of dys- 
functional uterine bleeding have been referred to 
the author. Bleeding was controlled in all cases 
with diethylstilbestrol. Not one patient has had to 
have a hysterectomy. They all have had from one 
to nineteen endometrial biopsies with a Randall 
curette. Twenty-three women experienced a re- 
currence of the bleeding within three years, but all 
were again controlled with diethylstilbstrol, lipooio- 
dine and thyroid. 

In 584 charity cases we have performed 34 hys- 
terectomies. More hysterectomies were done in the 
charity group because these patients could not re- 
turn for their treatments, and they usually had 
from two to ten children depending on them. 

We have used the estrogen plus corpus luteum 
ence bleeding from the endometrium such as that 
during normal and abnormal uterine bleeding. Tne 
therapy for others, but found that corpus luteum 
is not necessary. 

ADOLESCENT DYSFUNCTIONAL BLEEDING 

Severe or prolonged bleeding should be treated 
with stibestrol (five 5.0 milligram tablets, 25.0 mil- 
ligrams, every 15 minutes until the bleeding stops, 
followed by 5.0 to 10.0 milligrams every night for 
30 to 40 nights; if the bleeding recurs during the 
treatment, repeat the stilbestrol). If the bleeding 
starts again after 3 to 4 weeks, repeat the course 
of treatment. 

Slight bleeding is an indication for one 5.0 milli- 
gram tablet every night for 30 to 40 nights. If the 
bleeding has stopped, or is very slight, one may use 
Finch’s method. 

Within 2 to 8 days after taking the last tablet, 
the patient will spot for 2 to 3 days, bleed for 2 
to 3 days and then spot again for 2 to 3 days. If 
the bleeding becomes more than that of a normal] 
menstruation, the patient takes one-half of a 5.0 
milligram tablet every 15 minutes until the bleed- 
ing decreases. Do not stop the flow, but decrease 
the flow to that of normal menstruation. Within 
two to three weeks, the patient usually returns to 
normal menstruation. 

MENORRHAGIA, ADULT 

The uterus should be curetted well in cancer age 
patients after the bleeding has been controlled 
with stilbestrol, which only takes 6 to 24 hours. 
All the tissue should be sent to a competent path- 
ologist for diagnosis. 

Cases of menorrhagia seen during the active 
bleeding stage are treated by the injection of 25.0 
to 50.0 milligrams of stilbestrol into the anterior 
wall of the cervix. Twenty-five milligrams of stil- 
bestrol are given orally every 15 minutes until the 
bleeding stops, followed by one 5.0 milligram tab- 
let every night for 40 to 60 nights. If bleeding 
starts during the taking of the daily tablets, then 
5.0 milligrams are taken every 15 minute suntil 
the bleeding stops. The nightly tablet is continued. 

If the, patient is seen after the bleeding has 
stopped, use Finch’s dosage until 5.0 milligrams 
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are being taken daily. Five milligrams are taken 
each day for 20 to 30 days. 
METRORRHAGIA AND SPOTTING 

Metrorrhagia and spotting can be easily con- 
trolled with diethylstilbestrol. One five-milligram 
uncoated tablet is administered nightly for a period 
of thirty to forty nights. It is obvious that patients 
in the carcinoma age must have this diagnosis 
ruled out after the bleeding is controlled with stil- 
bestrol. 

There were 29 cases of uterine bleeding at the 
menopause with and without myomas. Dilatation 
and curettage in the hospital revealed no ma- 
lignancy so they were treated like dysfunction- 
al utrine bleeding at adolescence. These are under 
close observation. 

In this entire series of over 556 patients with 
dysfunctional uterine bleeding it was necessary, in 
fifteen patients, to resort to dilatation and curet- 
tage to stop the uterine bleeding. These cases were 
bleeding from mechanical, no dysfunctional, caus- 
es. These diagnoses included endometrial polyps, 
intrauterine and submucosal myomas and/or en- 
dccervical polyps. All of the remaining patients 
with dysfunctional uterine bleeding were controlled 
with diethylstilbestrol. 

It is our practice to administer desiccated thy- 
roid substance, or proloid and lipiodine to all pa- 
tients giving a presenting complaint or abnormal 
uterine bleeding. Our course of therapy with thy- 
roid or proloid is initiated with one-fourth grain 
every morning. This dosage is increased by one- 
quarter grain, every fourth morning, until the pa- 
tient’s pulse range averages 100-110 per minute. 
This individual dosage level, per patient, is main- 
tained at least for one year. The level required in 
the large majority of cases is one-half to one grain 
per day. One tablet of lipoiodine is given every 
morning for sixty mornings. 

Diethylstilbestrol can g eused for uterine bleed- 
ing in incomplete abortions, and bleeding during 
and immediately after delivery. 

CONCLUSION 

Diethylstilbestrol is a mon-harmonal drug which 
has been found, by clinica] trial, to be highly ef- 
fective in the treatment of dysfunctional uterine 
bleding ‘oligo-hypo-hyper-poly and amenorrhea), 
regardless of the type of endometrium. It is as 
efficient when taken orally as by the intramuscu- 
lar route. It is as efficient when taken orally as 
by the intramuscular route. It is inexpensive. 
When it is imperative to halt severe bleeding rap- 
idly the drug may be administered directly in‘o the 
anterior wall of the cervix. For dysfunctional 
uterine bleeding, 5.0 milligrams of diethylstilbes- 
trol are given at 9:00 every night for 30 nights. If 
bleeding ever starts during the time the patient is 
taking 5.0 milligrams every nighht, then she is to 
take 5.0 milligrams every 15 minutes until the 
bleeding stops, but she is to continue the night 
tablet. 

One might conclude that there are too many 
hysterectomies being done because of dysfunction- 
al uterine bleeding with or without myomas. Since 
diethylstilbestrol, uterine bleeding is a rare indica- 
tion with us for hysterectomy. Diethylstilbestrol 
is like the surgeon’s knife: if one learn to use it, 
it is a great asset to the healing of the sick. 

Diethylstilbestrol is a non-toxic drug. It can be 
safely given in large doses for three to six months. 
Its use obviates the need for many hospital curette- 
ments in women or girls below the carcinoma age. 
It is a valuable adjunct to the gynecic therapeutic 
armamentarium. 

Diethylstilbestrol is to uterine bleeding what the 
sulfa drugs are to infections. 

Remember, it is impossible to hurt anybody by 
giving large and continual doses of stilbestrol. 
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One of the most important uses of stilbestrol is 
in cases of large myomas (fibroids) and uterine 
bleeding. One can give 5 to 25 mgs. of plain stil- 
bestrol tablets every 15 minutes until the patient 
stops bleeding (bleeding stops in 2 to 24 hours). 
And then 5 to 25 mgs. can be taken every night 
by mouth at home. If the bleeding ever begins 
while the patient is taking stilbestrol she is to re- 
peat the stilbestrol every 15 minutes until bleed- 
ing stops, but the night dose is continued. Some- 
one mentioned cancer and stilbestrol in humans. 
We have been unable to find stimulation in 17 
cases of epidermoid carcinoma of the cervix and 
12 cases of adenocarcinoma of the fundus. We 
have given huge and prolonged doses of stilbes- 
trol t oover 1,000 patients and these had an opera- 
tion where tissue studies were done by a compe- 
tent pathologist. In these we found no evidence of 
malignant stimulation. I am of the firm opinion 
that it is impossible to humans to producce malig- 
nancy with stilbestrol. 





PROGRAMS OF MEDICAL MEETINGS 
MARICOPA COUNTY MEDICAL SOCIETY, 
October 2, 1944 
1. Book Review ‘‘Climate Makes the Man’’ 

by Dr. Clarence Mills 
Presented by Dr. H. L. Franklin 
2. Film on Rabies 
PIMA COUNTY MEDICAL SOCIETY, 
October 7, 1944 ; 
1. ‘‘The Tubereulosis Service at the Pima 
County General Hospital’’ 
by Dr. W. H. Oatway, Jr. 
2. ‘‘Needs and Prospects in the Arizona Tu- 
bereulosis Situation’’ 
by Dr. Benson Bloom 
ST. MONICA’S MOSPITAL, PHOENIX, 
September 13, 1944 
1. Fatal Case of Human Rabies 
by Dr. Mathew Cohen 
2. Case of Aneurysm of the Cerebral 
by Dr. D. F. Zito 
October 16, 1944 
1. Extensive of Face Injury Case 
Presentation by Dr. E. Payne Palmer 
2. Definition of the R. H. Factor 
by Dr. Raymond Jennett 
3. Report of a Case of Gastric Hemorrhage 
by Dr. Lucille Dagres 
ST. JOSEPH’S HOSPITAL, 
October 9, 1944 
. Myelography 
Presented by Dr. M. S. Dirks 
2. Case of Acute Lymphatic Leukemia 
Presented by Dr. T. Moran 
GOOD SAMARITAN HOSPITAL STAFF, 
September 25, 1944 
1. Case of Congenital Fetal Heart Block 
by Dr. Fred Jordan 
2. Diagnosis, Bronchography and Surgical 
Treatment of Suppurative Lung Disease 
Presentation of Clinical Cases. 
Dr. Howell S. Randolph 
October 23, 1944 





November, 1944 


1. Congenital Hare Lip 
Dr. J. M. Ovens 

2. Septic Abortion 
by Dr. C. L. MeVay 


UROLOGY AWARD 


The American Urological Association offers 





an annual award ‘‘not to exeeed $500’’ for an 
essay (or essays) on the result of some specific 
clinical or laboratory research in Urology. The 
amount of the prize is based on the merits of 
the work presented, and if the Committee on 
Scientific Research deem none of the offerings 
worthy, no award will be made. Competitors 
shall be limited to residents in urology in ree- 
ognized hospitals and to urologists who have 
been in such specifie practiee for not more than 
five years. All interested should write the See- 
retary, for full particulars. 

The selected essay (or essays) will appear on 
the program of the forthcoming June meeting 
of the American Urological Association. 

Essays must be in the hands of the Seere- 
tary, lor. Thomas D. Moore, 899 Madison Ave- 
nue, Memphis, Tennessee, on or before March 
15, 1945. 





Br. John W. Flinn 


Whereas, God, in the fullness of time, has 
seen fit to call to a higher sphere of usefulness, 
Dr. John W. Flinn of Preseott, Arizona, an 
active charter member of this Society, and 

Whereas, his pioneer work in Tuberculosis. 
his studious habits and his many valuable con- 
tributions to the science of medicine, have 
gained him national, as well as local recogni- 
tion, and, 

Whereas, his civic pride found expression in 
many local and state societies and associations 
and he was a past president of this Society, 
The Arizona State Medical Association and 
President of the Prescott Community Hospital 
Staff, and, 

Whereas, his Christian fortitude character- 
ized him as an exemplary citizen and devout 
Communicant, 

Therefore be it resolved: 

That the members of the Yavapai County 
Medical Society mourn the loss of an able 
member, a capable physician and loyal citizen, 
and be it further resolved, 

That the Secretary be instructed to spread 
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these resolutions in the minutes of the Society 
and that a copy be sent to the relatives of 
the deceased and copies furnished the Arizona 
State Medical American 
Medical Association. 


Association nad the 
C. R. K. Swetnam, 
Robert N. 
C. E. Yount. 


Looney, 


Committee for the Yavapai County Medical 


Society. 





MEDICO - LEGAL MEDICINE 
May 22, 1944 
IN THE SUPREME COURT OF THE 
STATE OF ARIZONA 
UDALL, Superior Judge: 


The petitioner, Paul Hoffman, on February 
15, 1940, while working for Paul M. Brophy on 


near Casa Grande, Arizona, was in- 


a farm 
jured in an accident compensable under the 


Workmen’s Compensation Law (Articcle 9, A. 
©. A. 1939). The respondent employer carried 
industrial insurance with the Industrial Com- 
mission of Arizona, as insurance carrier. 

Timely application was made by the petition- 
er to the Industrial Commission for compensa- 
tion, and on June 28, 1940, it awarded him 
compensation for temporary total disability. 
Petitioner protested the award and the Com- 
mission made amended awards and findings on 
May 3, 1943, May 24, 1943, and September 9, 
1943. The third amended award, made on the 
date last stated, recited that compensation for 
the temporary total disability had been fully 
paid, and then found ‘‘said injury caused also 
a permanent partial disability equal to 25% of 
a permanent total disability, entitling said 
applicant to compensation therefor in the sum 
of $7.63 monhly during the life of said appli- 
cant.’’ The award was in accordance with this 
finding and the petitioner being dissatisfied 
therewith has brought them before this Court 
for review. 

Petitioner attacks the award in this case on 
three grounds: (1) That the findings are legal- 
ly insufficient to sustain it, (2) That the com- 
mission used an illegal method in evaluating 
the evidence and determining the ultimate facts, 
and (3) That the evidence, properly considered, 
is insufficient to sustain the findings. 


The accident in which petitioner was involv- 
ed occurred while he was loading commercial 
fertilizer. He fell from a trailer on to the 
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trailer hitch, striking his lower back and spine, 
causing bruises and contusions in the lumbar 
region of the back. While the X-ray disclosed 
no visible fracture, there was definite evidence 
of injury to the twelfth dorsal vertebra. The 
injured man was first treated by a Doctor at 
Casa Grande, and the next day he was removed 
by ambulance to the Pinal County Hospital at 
Florence, where he remained for some seven- 
teen days. 

Between the date of the injury and the final 
award the petitioner was treated or examined 
by some fourfeen reputable physicians, several 
of whom were of his own choosing. 

Numerous X-rays were taken, pathological 
laboratory tests made, and all that modern med- 
ical science could do for him was done, at the 
expense of the Commission. A Medical Rating 
Board, paid by the commission, but chosen in 
part by the petitioner or his attorney, first 
gave him a ‘‘functional physical disability’’ 
rating or 5%, and later on this was increased to 
a 25% disability. 

It appears from the record that the petition- 
er, who was then forty-eight years of age, en- 
joyed good health prior to the injury, and was 
able to do all kinds of heavy manual labor. He 
stoutly maintains that he has been unable to 
do any gainful work since the time of the in- 
jury, that he suffers pain constantly, that his 
earnings have been practically nil, and that he 
has subsisted only by reason of the generosity 
of relatives and friends, with some aid having 
been received from public charitable agencies. 
There is some evidence that he could do light 
work such as dish washing, poultry raising, ete. 

There is a slight conflict as to the amount of 
the monthly wage paid petitioner prior to his 
injury; it ranged from $55.00 to $61.00, which 
included an allowance for house rent. While 
there is no explicit finding by the commission 
as to his earnings, from the award it can be 
mathematically determined that the Commis- 
sion found that his wage was $55.50 per month. 
There is no finding as to the monthly wage the 
petitioner was able to earn thereafter. 


From the nature of this injury it is readily 
apparent that it falls under See. 56-957, subdi- 
vision (ce), A. ©. A. 1939, which is the same as 
what is referred to in the earlier cases as ‘‘sub- 
division (w)’’ of paragraph 1438, Revised Code 
1928. In the law reports this type of injury is 
frequently referred to as ‘‘other cases’’ or 
“‘odd-lot eases’’, as distinguished from the 
**scheduled injuries’’ enumerated under Sec. 
56-957 (b).-The statute, sub. (c) of See. 56-957, 
is clear and unambiguous, and is as follows: 
viz: 

**Tn eases not enumerated in subsection (b), 
where the injury causes partial disability for 
work the employee shall receive, during such 
disability, compensation equal to fifty-five 
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(55) per cent of the difference between his 
average montly wages before the accident and 
the monthly wages he is able to earn there- 
after, but the payment shall not continue af- 
ter the disability ends, or the death of the 
injured person, and in case the partial disa- 
bility begins after a period of total disabil- 
ity, the period of total disability shall be de- 
ducted from such total period of compensa- 
tion.”’ 

The statute just quoted states explicitly of 
what the award shall consist. It is 55% of the 
difference between the claimant’s monthly wag- 
es before the accident and the monthly wages 
he is ‘‘able to earn’’ thereafter. 

Zager v. Industrial Commission, 40 Ariz. 
479, 490, 14 P. ad. 472; 

Kilpatrick v. otel Adams Co. 42 Ariz. 128, 
132, 22 Pae. 2d. 836; 

Six Companies, Ine., v. Industrial Commis- 
sion, 42 Ariz. 501, 27 Pac. 2d. 678; 

Ossie v. Verde Central Mines 46 Ariz. 176, 
188, 49 Pae. 2d. 396. 

While such a determination may present sub- 
stantial difficulties due to the fact that it is 
impossible to determine with mathematical cer- 
ainty the exact extent of the loss of earning 
power when it is only partial in its nature, yet 
he Commission, however, in discharging this 
duty is not left wholly without guide posts to 
point the way, for the very next paragraph of 
the code, subdivision (d) provides: 

‘*In determining the percentage of disabil- 
ity, consideraiton shall be given, among other 
things, to any previous disability, the occu- 
pation of the injured employee, the nature of 
the physical injury, and’ the age of the em- 
ployee at the time of the injury ty 
In the Zagar and Six Companies, Inc., cases, 

supra, we have held that the true meaning of 
‘*nercentage of disability’’, referred to in sub. 
(d), supra, is ‘‘the percentage of disability to 
earn his former mages.’’ 

The objection most vigorously urged here by 
the petitioner is that. the Commission in per- 
forming its quasi-judicial function of making 
this award fell into the error of accepting the 
percentage of ‘‘functional physical disability’’ 
fixed by its Medical Rating Board as being 
identical and controlling as to the ‘‘ percentage 
of loss of earnings’’ suffered by the claimant 
as a result of the accident. It is further urged 
that the undisputed testimony of claimant and 
his witnesses as to ‘‘loss of earnings’’, as well 
as the other factors referred to under sub. (d), 
supra, were ignored and no consideration given 
them by the Commission as trierrs of the facts. 
If these charges be borne out by the record then 
the award must be set aside. 

We ,of course, are not the triers of the fact, 
and we adhere to our oft repeated rule that if 
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there is any competent evidence in the record 
to sustain the action of the Commission, it is 
conclusive and binding on this Court. Federal 
Mutual Life Insurance Co. v. Ind. Com. 31 
Ariz. 224, 252 Pae. 512. If, however, the award 
was based and proceeds upon an erroneous and 
improper theory the above rule would not pre- 
clude us from correcting manifest error and 
preventing an injustice being done. We need 
not go beyond the Respondent-Commission’s 
brief to determine the basis for this award: 

At. page 4: 

‘*Records No. 13, 14, 16 and 25 conclusive- 
ly show that the Commission accepted the 
recommendation of the Medical Board (Ree- 
ord No. 16), and based its findings of 25% 
disability upon said recommendation (Ree- 
ords 13 and 14), and computed the wage on 
the basis of $55.50 per month (Record 20).’’ 
At page 3: 

‘*Presumptively, this finding of 25% per- 
manent partial disability is founded upon the 
report dated August 27, 1943, and signed by 
Chas. N. Ploussard, Louis B. Baldwin and F. 
M. Kilgard (Record No. 16), this presump- 
tion being supported by the memorandum of 
the members of the Industrial Commission 
dated August 21, 1943 (Record No. 25).’’ 
At page 6: 

**Concerning the only other essential find- 
ing, that is, the measure of the disability, the 
award (Record 13), and the action of the 
Commission (Record 14) rest and depend up- 
on Record No. 20, wherein the Medical Board 
recommended an award of 25% of total dis- 
ability.”’ 

And at page 10: 

“It is clear that the compnesation award 
in this case is based upon the estimate of 
‘*functional disability’’ as determined by the 
doctors. ”’ 

The documents referred to in above quota- 
tions, certified copies of which are now before 
us, amply sustain the admissions above made. 
It is also significant that in the hearing and 
re-hearings had in this matter that the award 
invariably followed the same percentage as fixed 
by the Medical Board. In other words, when 
the latter fixed a higher percentage of func- 
tional disability the award was corresponding- 
ly increased. The erroneous theory under which 
the Commission was then laboring is even more 
clearly disclosed by its adoption on January 3, 
1944, under the authority granted by subsec- 
tion (e) of See. 56-957, A. C. A. 1939, of a rule 
which in effect would have based the award in 
all cases such as this on percentage of ‘‘fune- 
tional disability’’ as found by the Medical 
Board. We understand that this Rule has since 
been vacated. 

We commend the practice of the Commission 
in having Medical Boards determine the ‘‘fune- 
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tional disability’’ of the claimant in all cases 
such as this, for this is one, but only one, of the 
important factors to take into consideration in 
determining the claimant’s ‘‘ability to earn’’. 
However, all of the factors enumerated under 
sub. (d) supra, must also be considered, as well 
as the ‘‘ohter things’’ not named, which would 
disability and the percentage of loss of earn- 
ings. Each case must necessarliy stand upon its 
own bottom and be judged by the factors set 
out in the statute and ohters that are incident 
to a particular case. 

It would doubtless be much easier and sim- 
pler for th eCommission in determining matters 
that come before it under the ‘‘odd lot cases’’ 
to blindly adopt the percentage fixed by the 
Doctors on ‘‘functional disability’’ as consti- 
tuting the percentage of ‘‘loss of earnings’’, but 
that is not what the statutes require. Grave 
injustices to claimants would frequently follow 
such unwarranted procedure. It is the Com- 
mission’s duty to follow the plain mandate of 
the statute, difficult though the task may be. 


It is, of course, a rule that every injured per- 
son must seek to minimize his loss, and to put 
forth an active effort to procure such employ- 
ment as he is able to. Utah Fuel Co. v. Ind. 
Com., 76 Utah 141, 287 Pae. 931. It may even 
be necessary that he change his former vocation. 
Savich v. Ind. Com. 39 Ariz. 266, 5 Pae. 2d., 779. 
The Commission should also be on the alert to 
weed out the malingerer, and the lazy and in- 
dolent should not be rewarded. The measure of 
the award in a ease such &s this is not the per- 
centage of ‘functional disability’’, nor the 
amount of wages actually earned since the in- 
jury, but rather the loss of earnings caused by 
the injury. We think it clear, the legislature 
intended that the effect of the physical condi- 
tion of the employee on his ‘‘ability to earn’’ 
was to be judged by the type of work he was 
doing at the time of his injury. 


There is a matter of evidence, squarely rais- 
ed by the appeal, deserving of comment which 
we mention for the guidance of the Commis- 
sion: It should be kept in mind that medical 
evidence is only as to the physical injury or 
disability and not as to how that affects earn- 
ings. The latter issue is wholly outside of the 
knowledge of the average Doctor. Unless spe- 
cially qualified, he could not testify as to an 
expert in this field, and medical testimony alone 
would be entirely incompetent to establish aver- 
age monthly wages of claimant before the acci- 
dent or the monthly wage he is able to learn 
thereafter. In other words a Doctor, as such, 
cannot testify as to the percentage of industrial 
or economic impairment consequent on the loss 
of certain physical functions. 


A case that covers the proper scope and eval- 
uation of a Doctor’s testimony is Silver King 
Coalition Min. Co. v. Industrial Commission of 
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Utah, 69 Pac. 2d 608, 612, from which we quote 
as follows: 


‘*Doectors cannot testify as to the economic 
fitness of an applicant to carry on certain 
work, unless they show that they are familiar 
with what is required in that work. For that 
reason, they cannot ordinarily testify as to 
the extent an applicant is industrially or 

logically have a probative bearing on the mat- 
ter. 

We certainly do not agree with the Respond- 
ent-Employer that it is obvious that in the vast 
majority of cases arising under the Act that 
the percentage of ‘‘functional disability’’ would 
be almost identical with the percentage of ‘‘de- 
creased ability to earn’’. lor instance, with the 
ordinary professional man or other ‘‘white 
collared’’ worker a back injury causing a 15% 
or 25% ‘‘funetional disability’’ might not de- 
crease his earning capacity at all; whereas, 
with a common laborer such a back injury might 
be nothing short of an economic disaster. There 
is no necessary parallel relationship between 
the percentage of general functional physical 

economically incapacitated. Price v. Indus- 

trial Comm. (Utah) 63 P. 2d. 592. But they 
may always testify as to the amount of loss 

of physical functions, if material * * * * 

and may give an opinion as to that ultimate 

fact and may give it in terms of a percent- 
age of the full functioning as before the in- 
jury occurred. (Citing cases) 

‘*Where the ultimate question is not one of 
loss of bodily function, but actual partial or 
total disability economically and industrial- 
ly, as provided for in the first paragraph of 
section 42-1-62, R. S. 1933, and section 42-1- 
65, the loss of bodily funetion is only an aid 
to such ultimate question and the doctors 
should testify only as to such loss and not to 
the ultimate question of industrial or eco- 
nomie disability, except when the doctor qual- 
ified in addition to his medical knowledge 
that he has sufficient knowledge of what 
physieal or mental abilities a certain oceupa- 
tion or vocation calls for, * * *”’ 


By reason of the fact that it indubiably ap- 
pears from the record that the award was pred- 
icated upon an erroneous and improper the- 
ory, and that the Commission used an illegal 
method in evaluating the evidence and deter- 
mining the ultimate facts, we are vacating the 
award. The findings of fact are also very in- 
complete and leave much to be desired, which 
will doubtless be corrected on re-hearing. The 
award of September 9, 1943, is vacated and set 
aside and the case is remanded, with directions 
that further proceedings be taken in accordance 
herewith, using as a basis for findings the evi- 
dence already in the record and any other com- 
petent evidence that may be offered by any of 
the parties. 
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PRESIDENT’S MESSAGE 
Activities 

The Committee on Medical Economics Nas 
held interviews with the directors of the As- 
sociated Hospital Service of Arizona relative to 
the BLUE CROSS HOSPITAL SERVICE 
PLAN which the associated organization is 
sponsoring. As a result of the interviews, the 
Committee recommended to the Council that 
the plan be approved as filling a need for hos- 
pital service in Arizona. The Couneil thereup- 
on approved the plan as outlined. In brief, the 
plan will admit subseribers from employed 
groups of 5 or more for prepaid hospital eare. 
Rates are 85¢ a month for one without de- 
pendents, or $2.00 per month for a subserib- 
er and family (spouse and children up to 19 
years of age—large families included). Chil- 
dren in the family above 19 years of age may 
be included at an additional 85e¢ each if they 
are dependent and unmarried. At present, 11 
hospitals of the state are member-hospitals of 
this Blue Cross Service with others anticipated 
soon. Arizona is now one of the 41 states offer- 
ing this non-profit, prepaid hospital service to 
its public. Your Committee has studied and en- 
dorsed the plan; the Council has sustained their 
recommendation. Keep the Committee informed 
on progress in your community. 

The Committee on Scientific Assembly has 
the program for the Annual Meeting ready in 
skeleton form. The program outline is publish- 
ed elsewhere in this issue of Arizoria Medicine. 
Note the dates on your calendar and plan now 
to attend this instructive and interesting meet- 
ing. 

The Annual Conference of Secretaries of the 
state medical associations and Editors of their 
respective Journals is being held at Chicago, 
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BAXTER ~ ideally packaged 
PENICILLIN DILUENTS 


STERILE AND NON-PYROGENIC 


IN VACOLITERS — For continuous intravenous drip infusion. 


It is a simple procedure to add penicillin aseptically to the Baxter 
Vacoliter containing the diluent of choice, such as: lsotonic Solution 
of Sodium Chloride, U.S.P. (Normal Saline), 5% Dextrose in Distilled 
Water, or 5%, Dextrose in Isotonic Solution of Sodium Chloride, U.S.P. 
(supplied in 500 cc., 1000 cc. and 2000 cc. sizes). 


HOW TO ADD PENICILLIN TO VACOLITER ASEPTICALLY 


Withdraw small quantity of diluent Inject into vial or ampul of peni- Inject dissolved penicillin through 
through open hole of stopper. cillin to dissolve, then withdraw. open hole of stopper. 


IN RUBBER-STOPPERED VIALS — For intramuscular or 
intravenous injection by syringe, or for topical use. 


ISOTONIC SOLUTION OF SODIUM CHLORIDE, U.S.P. (Normal Saline) 
In 10 cc., 20 cc. and 50 cc. Size Vials, in Boxes of 6, 25 and 100 Vials 


Rubber-stoppered vial has practical advantages over all-glass ampul as a container for 
the diluent: No filing required, no danger of glass fragments falling into solution; by 
means of a sterile syringe and needle the diluent is withdrawn through the vial a, 204 

e 


and then injected into the vial or ampul of penicillin; the dissolved penicillin may then 


be withdrawn and used parenterally or topically. 


]>x Baxter, [No. 


RESEARCH AND PRODUCTION LABORATORIES 


GLENDALE 1, CALIFORNIA 
DISTRIBUTORS: 
The C. A. Bischoff Surgical Co Ohio Chemical & Manufacturing Co San Francisco 
The Denver Fire Clay Co. . Denver-Salt Lake City-El Paso Shaw Supply Co., Inc Tacoma-Seatile 
Great Falls Drug Co Great Falls Shaw Surgical Co 
McKesson & R Billings Southwestern Surgical Supply Co 
Missoula Drug Company Missoula Spokane Surgical Supply Company Spokane 
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under the auspices of the American Medical As- 
sociation, on November 17 and 18. Attending 
from Arizona will be Dr. Frank J. Milloy, of 
Phoenix, Seeretary-Editor for our Association 
and Journal, and Dr. Donald F. Hill of Tue- 
son, Associate Editor of the Journal. Reports 
of the Conference will be found on other pages 
of this issue. 

The Committee on Public Policy and Legis- 
lation called a conference -for November 18 
at Phoenix of parties interested in the progress 
of the Occupational Disease Law which was en- 
acted at the last session of the state legislature. 
Attending will be the medical boards, repre- 
sentatives of labor, representatives from the 
small and large mining companies, representa- 
tives from the Industrial Commission, and oth- 
ers concerned with the provisions and operation 
of the Act. The purpose of the Conference is 
to clarify certain matters relating to the inter- 
pretation and administration of the law. It 
will be remembered that the Act. was presented 
to the Legislature after conferences of these 
same groups, and with their respective endorse- 
ments. Our Association also conducted the pre- 
vious conferences. 

The law has been operating smoothly but, as 
with all new acts, there are items needing clari- 
fication. Our membership will be informed as 
to the results of this conference. 

Kor personnel of the Committees, please see 
the roster in this Seetion (Organization) of the 
Journal and then keep them informed of any 
pertinent. situations in which you feel they 
should be interested or to which they should 
give their attention. Our Association does its 
work through its Committecs, with the approval 
of the Council, not through the officers as such. 
Hence, the county societies and members should 
contact the proper committee when some mat- 
ter arises which needs attention. Some have 
inquired as to how matters of professional con- 
duet or ethics are handled. Such matters should 
be referred to the Councilor for the district in 
question as it is the funetion of that. officer 
to act upon such matters. He in turn lays the 
matter before the Councilors at Large should 
he need further advice, and has the final action 
of the Council for support. of his findings. 


DAN L. MAHONEY, M. D., 
President. 
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THE ANNUAL MEETING OF STATE 
SECRETARIES AND EDITORS 

HE annual Conference of State Secretaries 
and Editors was held at the headquarters 

of the A.M.A. in Chicago on November 17th, 
and 18. The officers of the A.M.A. arranged 
a very instructive and informative program; 
all discussions were interesting and particularly 
harmonious. The subjects discussed were: the 
activities of the Committee for Post-war Medi- 
cal Services; the activities of the Couneil on 
medical Services and Publie Relations; the 
E.M.I.C. Program, Medical Service Plans; 
Radio Broadeasting of Medical Programs, and 
the problems of the National Fitness Program. 
The Committee for Post War Medical Services 
has arranged a Bureau of Information for 
medical men returning from the Service. It 
has sent out 60,000 questionnaires, and to date 
has received over 18,000 replies. They expect 
to receive at least 25,000. These questionnaires 
have been for the purpose of determining the 
wishes of the men when they return from serv- 
ice. Their answers are divided into three 
classes. 58% of those replying desire a period 
of one to two years of medical work; 23% de- 
sire courses of less than six months, and the 
remainder are not interested. This medical 
work is to consist of post graduate courses, 
refresher courses, general residences in hospi- 
tals and interneships. These returning service 
men will receive very valuable aid under the 
so called G. I. Joe Bill which was recently 
passed by Congress. Under the provisions of 
this bill any one under twenty-five years of 
age is considered to have had his education in- 
terrupted. However, the Veterans’ Adminis- 
tration has been successful in having it decided 
that every medical officer entering medical 
service has had his work interrupted, and, 
therefore, eligible for benefits. These benefits 
will consist of a cash payment of $500.00 and 
$50.00 a month maintenance for single men and 
$75.00 a month, or more, for married men with 
dependents. The Surgeon General, and other 
members of the Government, are very sympa- 
thetic to the problems of the returning medi- 
cal officers, and are very anxious to co-operate 
in every way so that every one desirous of tak- 
ing these medical courses will be satisfied. This 
bureau of information will also obtain informa- 
tion about. locations in all parts of the Country 





ARIZONA MEDICINE 


The Development of 


PENICILLIN Scden/ey 











NE of the most important phases of Schenley enterprise has long 
been extensive research on mycology and fermentation processes. 


With this background, it was a natural step for Schenley to apply 
its entire research effort to devising a large-scale penicillin produc- 
tion method. A procedure was perfected which earned Schenley’s 
inclusion among the 21 firms designated to produce penicillin. 


Non-toxicity in therapeutic dosage is one of the most valuable 
features of penicillin. It is most important, of course, that 
the finished drug be uniformly free of pyrogens. PENICILLIN 
Schenley is produced under precautions for sterility more rigid 
than those taken in the most modern surgical operating rooms, and 
each lot is biologically tested before release. 


SCHENLEY LABORATORIES, INC. 
Producers of 


PENICILLIN Schenley 


EXECUTIVE OFFICES: 350 FIFTH AVENUE, N.Y. C, 
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With the thrust of a needle, 
at the dictates of your judg- 
ment, you can help to steady 
the flickering fires of woman’s 
middle life . . . to check their 
erratic flaring . . . to make 
them glow more steadily. 

At your discretion, disturb- 
ing menopausal symptoms 
may be abated—struggling 
patients helped to find stabil- 
ity—by the judicious admin- 
istration of solution of estro- 
genic substances. 

Solution of Estrogenic Sub- 
stances, Smith-Dorsey. has 
won the confidence of many 
physicians in the performance 
of this delicate task. Coming 
from the capably staffed 
Smith-Dorsey laboratories— 
equipped to the most modern 
specifications, geared to the 
output of a strictly standard- 
ized medicinal—it deserves 
their confidence—and yours. 

It can help to steady those 
“erratic fires”... 


SOLUTION OF 


Estrogenie 
Cucbhstasecca 


SMITH-DORSEY 


Supplied in 1 cc. ampuls and 10 ce. 
amput vials representing potencies of 
5,000, 10,000 and 20,000 units per cc. 


THE SMITH-DORSEY COMPANY « LINCOLN, NEBRASKA 
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where medical care is needed, and complete 
particulars about State licensure. 

The activities of the Council on Medical 
Services and Public Relations was Extensively 
Discussed. It was pointed out that this is not a 
political lobby, nor a bargaining agency. Its 
function consists entirely of establishing friend- 
ly relations in Washington, D. C. with mem- 
bers of Congress, of obtaining as much infor- 
mation as possible about members of Congress, 
of their activities and standing toward the 
medical profession and the practice of medi- 
cine; furnishing of information about the 
practice of medicine to our national legislators, 
and of dispensing the information which they 
obtain to the medical profession at large. This 
information is furnished in bulletins sent out 
from the head office in Washington and all 
physicians are urged to read these reports. 
The Washington office is under the direction 
of Dr. Joseph Lawrence of Albany, N. Y., who 
has had twenty years experience in the State 
Legislature of N. Y., dealing with medical leg- 
islation before the N. Y. State Legislature. The 
Council proposes throughout the U. S. to gather 
information about local conditions and local 
medical problems. Their object is to carry 
out the platform of the A.M.A. The provi- 
sions of this platform are the availability of 
the highest type of medical care possible for 
every person in the Nation. 

The officers of the Red Cross were desirous 
of obtaining an expression from the medical 
profession regarding the future of the Red 
Cross blood procurement program. These men 
stated that the Red Cross did not wish to in- 
trude on the work of the civilian blood banks. 
It was the unanimous expression of the Con- 
ference to request the Red Cross to co-operate 
with all other blood donor organizations. 

Medical service plans received wide spread 
interest among all members of the meeting. 
The A.M.A. decided in years gone by, when 
the threat. of socialized medicine developed, that 
their answer was: voluntary pre-paid, non- 
profit medical services. The problems of such 
a program are not simple because of the needs 
and the variation in costs in different locali- 
ties. The needs for hospital care have pro- 
gressed quite satisfactorily as represented by 
the Blue Cross Hospital Srevice plans, and 
numerous other hospital insurance organiza- 
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“Premarin” is fully orally active. Whenever 
estrogenic therapy is indicated, “Premarin” 
provides a highly effective and clinically 
proved medium for oral administration. Al- 
though highly potent, “Premarin” is excep- 
tionally well tolerated and, being derived 
exclusively from natural sources, it has the 
desirable property of imparting a feeling of 
well-being. In “Premarin” the busy physician 
will find a medium for estrogenic therapy 
that is most effective, convenient and essen- 
tially safe. 


“Premarin” is now Vs lower in cost (July, 1944) 
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tions throughout the Country. Medical service 
plans are being organized in a number of States 
under the direct supervision of State Medical 
Societies, but this part of the work is proceed- 
ing much more slowly than the hospital service. 
The two plans which are most frequently cited 
as exampes, are: The Michigan Medical Service 
Plan, and the California Medical Service Plan. 
The State of Michigan has the largest enroll- 
They have 700,000 subscribers to the 
plan. This compares with the Michigan Blue 
Cross which have 1,200,000 subseribers. It is 
interesting to point out that there are three 
areas in the U. S. around which medical service 
plans have developed. Namely: The West 
Coast, consisting of California, Oregon and 
Washington, next the States of Michigan, Ohio 
and Indiana, and from there Eastward to New 
England where plans have been organized by 
New Jersey, Connecticut, and Massachusetts. 
However during the past year plans have been 
put in operation in Missouri and Kansas, and 
The prob- 


ment. 


are pending in various other states. 
lems of medical service plans and hospital plans 
are still in their initial stages, and there is 


much educational work to be done, both among 
members of the medical profession and _ the 
laity and it has even been suggested that spe- 
lines be given 


medical 


cific instructions along these 
during regular medical courses in 
schools of the Country. This is the answer of 
American medicine to the impending threat of 
socialized medicine. 

The subject of medical broadeasting was 
fully discussed. The President of the State of 
Michigan Medical Society explained the suc- 
cess and effectiveness of their program. To 
begin with they made a special assessment of 
$10.00 per member for the entire State associ- 
ation. Their programs consisted of a series of 
dramatie radio skits based upon instances in 
the daily lives of American doctors of medicine. 
They engaged the services of an advertising 
company to carry out their program. Their 
conclusions were that their program was heard 
by 20% of the population. It was the unani- 
mous opinion of all who discussed’ radio broad- 
casting that the medical profession owed it to 
themselves, and even more to the public, to 
bring the full truth about medical problems 
and the great service which the medical pro- 
fession to render, to the public. The only way 
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that this information can be brought to the 
public today in a convincing manner is by 
more extensive radio broadcasting, with the 
procurement of more expensive broadcasting 
hours, namely: evening programs, in order that 
more millions of Americans will hear the broad- 
casts. 

The National Fitness Program was very in- 
teresting to every one. Col. Leonard G. Rown- 
tree’s report covering the medical examinations 
of the Selective Service Act, has produced wide- 
spread discussion throughout the Country and 
is being used as a political football. The stat- 
istics of his report show that five million Amer- 
icans between the ages of 18 and 37 were un- 
fit for military service. A national council on 
physical fitness formed and State 
committees have been put. to work in 42 States 
in the Union. It is to be the work and func- 
tion of this Committee to determine what con- 
stitutes physical fitness. There is a difference 
between healthy individuals and individuals 
who are physically fit. For example, a survey 
of 2,000 students entering a University revealed 
the fact that one out of three could swim across 
a swimming pool. One out of five could chin 
themselves five times. This Committee pro- 
poses to begin examinations in schools and ex- 
pand their work to educate every one as to 
what physical fitness should consist of. It is 
a known fact that students in grade 
schools, high schools and even in colleges, may 
be prefectly healthy on a whole, but as soon as 
they leave school and enter industry, or any of 
the walks of life, physical disease begins im- 
mediately to develop. 

The duties of the Editors of the various 
State Journals were, also, discussed at length. 
It was pointed out that Editors should keep 
their readers fully informed on all economic 
problems facing the medical profession at large. 
There is much misunderstanding among the 
profession pertaining to the functions and ac- 
tivities of the various National Organizations. 
and, as a result very much needed co-operation 
from the profession is lacking. Doctors are not 
ignorant, they are just uninformed. National 
Journals are unable to present local problems, 
on this type of work. A spirit of harmony and 
promised co-operation prevailed throughout all 
the general discussions on the program. 

FRANK J. MILLOY, M.D., 
Secretary-Editor. 
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Lloyd’s of London 


have recently increased their rates on professional liability 


insurance to practically double the amount previously charged. 


The Standard Insurance Agency, Inc. 


a pioneer in writing malpractice insurance for Arizona physicians, is pleased 


to announce that it can now offer the same broad, professional liability 
contract in THE AMERICAN CASUALTY COMPANY at the following 


rates: 


Policy Limits One Yr. Premium Three Yr. Premium 
$ 5,000/15,000 $25.00 $62.50 
10,000 /30,000 32.50 81.25 
25,000/75,000 39.50 98.75 


The above premiums cover general practice, including surgery. Higher 
rates are levied to cover x-ray and radium therapy. The three year policy 
is recommended for the saving involved and for the protection to the in- 
sured against a raise in rates during that period. 


THE STANDARD INSURANCE AGENCY, INC., will be pleased to 
serve the physicians of the Arizona Medical Association in the above capac- 
ity. Write us for additional information on malpractice insurance or on any 
other type of coverage. 


Statdard 


INSURANC E A> AGENCY 


“INC. i 
ED. H. BRINGHURST, President 


35 W. Jefferson St. Phoenix, Arizona 
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Clinical Pathological 


Conferences 





A. V. 28 year old white woman. 

Previous entry: Mareh 2, 1943. 

As a child the patient had had frequent sore 
throats and tonsillitis. At the ag eof 6 the pa- 
tient was told she had -high blood pressure, the 
amount being unknown. At the age of 20, when 
undergoing an appendectomy, hypertension was 
again found. The patient had been pregnant 
three times and had had therapeutic abortions 
because of the hypertension. With the first 
there had been convulsions and vomiting of 
blood. 

Several hours prior to the present admission 
htere was a severe attack of precordial pain 
with no radiation, being still present on entry 
and not subsiding for several hours more. 

Physical examination: Temperature 97, pulse 
100, rsepirations 30, blood pressure 220/130. 
The patient was a well developed and _ well 
nourished white woman in acute pain, appar- 
ently 30 years of age, sitting up in bed. ENT 
not remarkable. Heart revealed a loud aortic 
diastolic murmur. Lungs, abdomen, and ex- 
tremities were normal. Reflexes normal. 

Laboratory: Blood: Hb. 80%, WBC 10,200; 
P. 85%. Sed. rate 2 mm/hr. Urine: Sp. gr. 
’,025, Sugar 0, Albumin 4 plus. 10 WBC./HPF. 
EKG reveale dlow T1 and inverted T2 and T3. 

Courses: The pain subsided several hours af- 
ter entry, and the patient felt fairly well until 
3-7-43. At this time she had another attack of 
severe precordial pain, became comatose and 
syanotic, had a generalized convulsion and the 
blood pressure was unobtainable. This lasted 
a short while and the blood pressure returned 
to normal; the patient regained consciousness 
and the pain disappeared after a time. EKGS 
following this were typical of an acute posterior 
infaretion and she made a slow recovery and 
was finally discharged on May 27, 1943, the 
NPN being 72 mgm%. 

Prersent Entry: July 26, 1943. 

At home the patient remained at bed rest for 
about one month and then became semi-ambula- 
tory for the next month. 

The day of entry the patient was seized with 
a very severe precordial pain which radiated 
straight through to the back and up into the 
neck, which lasted a few hours after entry. Giv- 
en M.S., gr. 1/6. 

Physical examination: Temperature 982.4., 
pulse 100, respirations 24, blood pressurre 
185/90. The patient is a moderately orthopneic, 
pale, cold, but not cyanotic white woman, writh- 


Presented at the Arizona State Medical Association Annual 
Meeting, Phoenix, April 15, 1944. 
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ing in bed and complaining of the above-men- 
tioned pain. ENT negative. There were a few 
moist rales at both lung bases. Heart enlarged 
to the left with a napical systolic murmur and 
a loud blowing aortic diastolic murmur. Ab- 
domen and extremities negative. 

EKG revealed no change since previous trac- 
ing. Two hours after entry patient lost con- 
sciousness and became cyanotic. Blood pressure 
could not be obtained. After caffeine sodium 
benboate, gr. viiss, blood pressure was gotten 
as 80/? Five hours later patient was awake and 
much improved with blood pressure of 100 sys- 
tolic. Patient became restless and pulse noted 
as poor. About fifteen hours after entry she 
became quiet with poor pulse and shallow res- 
pirations and died an hour later, sixteen hours 
after entry. 

DR. WM. DOCK: High blood pressure: A 
patient who has hypertension at 28 probably 
has nephritis from infancy. There might be 
some congenial anomaly of the urinal tract. It 
is unlikely that it is due to the tumor of the 
adrenals. Hypertension is probably renal in 
origin due to chronie pyelonephritis since in- 
fancy. Sudden onset of chest pain suggests a 
dissecting aneurysm of the aorta. Pregnant 
women are likely to get dissecting aneurysms of 
the aorta. Dissecting aneurysms of the aorta 
occuring during pregnancy have been reported 
by the various people. I believe that this woman 
has had a dissecting aneurysm of the aorta. A 
patient with an infaret of the heart may also 
have hypertension. But it is most likely that 
this woman has an aneuruysm. Patient sitting 
up in bed: This seems odd. How restless was 
this patient? A patient with an infaret of the 
heart usually tends to freeze, and is very rest- 
less. Patient has heart murmur: Has this wom- 
an an aortic insufficiency? This is unlikely. 
Laboratory: She has a slight leukocytosis and 
normal sedimentation rate. Urine not remark- 
able. We find that she has some changes in her 
EKG. In that. case it would seem that she 
should have a large left ventricle. There are 
some changes in the T wave. These changes that 
are described are non-speceific. Not enough for 
a diagnosis for myocardial infarction. This is 
too soon after infarction to expect those chang- 
es of the deep Q waves. We still stick to a dis- 
secting aneurysm. 

Course: This stay of brief duration could 
have been diagnosed as a myocardial infarction. 
It would depend on the man who read the EKG, 
but I still don’t like it. Would leukocytosis and 
fever follow this? They do not give any data 
on the white count and sedimentation rate. It 
was not taken the second time. People who saw 
her thoght she had a myocardial infaretion and 
she was kept in bed for two months. We do 
not believe this. There is one thing missing. It 
does not say all the pulses could be felt. All 

(Continued on Page 352) 
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Tue cows’ milk used for Lactogen is scientifically 
modified for infant feeding. This modification is effected 
by the addition of milk fat and milk sugar in definite 
proportions. When Lactogen is properly diluted with wa- 
ter it results in a formula containing the food substances 
—fat, carbohydrates, protein, and ash—in approximately 
the same proportion as they exist in women’s milk. 
FORMULA INSTRUCTIONS 

One level tablespoon of LACTOGEN dissolved in 
2 ounces of water (warm, previously boiled) makes 
2 ounces of LACTOGEN formula yielding 20 calories 
per ounce. 





= My own belief is, as already 

No advertising or feed- | stated, that the average well 
ing directions except to baby thrives best on artificial 
physicians. For feeding foods in which the relations of 
directions and prescrip- the fat, sugar, and protein in 
: the mixture are similar to those 
tion blanks, send your in human milk.” 


professional e! . aE & JOHN Lovett Morse, A.M., M.D. 
Lactogen Dept. Clinical Pediatrics, p. 156 
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Saientiftia {Program 


ANNUAL MEETING 
April 27-28, 1945, Tucson, Arizona 


PIONEER HOTEL — HEADQUARTERS 








ROSTER OF SPEAKERS 
(Baylor University College of Medicine) 


George W. Salmon, M. D Assistant Professor Pediatrics 


Wilton M. Fisher, M. D Assistant Professor Public Health 
Paul A. Wheeler, M. D Assistant Professor Pathology 


Herman W. Johnson, M. D Professor and Chairman of Department 
of Obstetrics 


James A. Greene, M. D Professor and Chairman of Department 
of Internal Medicine 


Friday Evening, April 27 
Physical Findings in Heart Disease James A. Greene, M. D. 


Fever in Persons Returned from the Tropics Round Table Discussion 
Drs. Fisher, Wheeler, Johnson, Salmon, 
and Greene 


Saturday Morning, April 28 


Tropical Diseases in this Area in the Post War Era 
Wilton M, Fisher, M. D. 


An Evaluation of Arterial Changes in Gangrene of the 
Extremities Paul A. Wheeler, M. D. 


Obstetrical Herman W. Johnson, M. D. 


Saturday Afternoon, April 28 
Pediatrics .....George W. Salmon, M. D. 


Clinico-pathological Conference Visiting Staff 


NOTE: The complete program will appear in subsequent issues of this journal. 
(Committee on Scientific Assembly) 
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(Continued from Page 348) 

pulses should be in good order. She came back 
again in July, with more precordial pain. How- 
ever, she had no history of nausea and vomit- 
ing which is so common. This is less common 
with dissecting aneurysm. Incomplete rupture. 
Usually x-rays help with this diagnosis. Usual- 
ly when the thing dissects down it ruptures 
through into th epericardium in a short time. 
Temperature is down. Blood pressure has fall- 
en. Suggestive of myocardial infarction. 

Patient is writhing in bed: This is more typi- 
cal of a dissecting aneurysm. If she has had a 
dissecting aneurysm it has stayed around the 
region of the arch. 1. Disseets around the sub- 
clavian. 2. Partial ruptures oceur in the as- 
cending aorta with blood getting in behind and 
leading up to a diastolic murmur. No EKG 
changes. This is questionable. Seems impos- 
sible to have the same tracings. I suspect that 
we would not agree with the EKG being the 
same. Veins did not become distended as we 
would expect. Perhaps she was bleeding some 
place else. Possible pleural cavity. Dissection 
of the aorta involving the ascending aorta. Was 
there adequate thyroid function? Perhaps her 
disease occurred during pregnancy where the 
aorta undergoes a cystic medial change and 
ending up with a rupture where she could bleed 
to death. No X-rays were taken. If she had a 
myocardial infarction, x-rays would not show 
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up much. Coarctation of the aorta. Femoral 
and radial pulses are equal and strong. X-ray 
might have shown something. Extremities were 
negative. Was the patient also examined for 
peripheral vascular disease or sciatica? She had 
good pulsation in her legs. I cannot think of 
any other congenital lesion that could have 
caused this. My diagnosis is still ruptured an- 
eurysm. The next guess would be pyelonephri- 
tis from infaney. NPN had only gone up to 72. 
Glomular nephritis might be the diagnosis. 


DR. EDWARD M. BUTT: The body is that 
of a well developed, well nourished, white fe- 
male of about 30 years. 

The pericardium is obliterated by fibrous ad- 
hesions. The visceral pericardium is thickened 
by recent hemorrhage from tear in aorta. The 
hemorrhage is one to two mm. in thickness and 
covers almost the entire pericardial surface of 
the heart. The weight of the heart is 500 grams. 
The ostia of the right coronary is moderately 
narrowed, otherwise the coronary arteries are 
free of atherosclerotic changes. In the posterior 
portion of the septum there is ‘a fibrous sear 
having a diameter of about 3 em. The aorta has 
an old tear 1.5 em. above the aortie valve, which 
extends around the aorta in a transverse diree 
tion, giving rise to an aneurysmal dilatation 
measuring 3x3x8 em. This is lined by smooth 
media. Through this bulge on its anterior lat- 
eral surface there is a recent rupture measuring 
1 em. across, through which the blood has 
passed into the adjoining tissue and subepicar- 
dial space. This mass when distended with blood 
probably compressed the right coronary artery, 
which resulted in a posterior infarction. 

The kidneys are normal size. The surfaces 
are finely granular and congested. Surface 
markings are normal. Kidneys together weigh 
260 grams. 

Microscopical examination of the aorta re- 
vealed the presence of cystic disease of the me- 
dia. Kidneys showed no more than a moderate 
thickening of the walls of the arterioles. 

Anatomical Diagnosis 
1—Idiopathie cystic medial necrosis, aorta. 
2—Aneurysm, dissecting old and_ recent, 

ascending aorta with rupture and fatal 
hemorrhage. 

3—Hypertensive disease with hypertrophy of 

heart. 

4—-Compression lesion of right coronary ar- 

tery with infarction of heart, old. 
5—Pericarditis, chronic, adhesive. 

DR. DOCK: What was the hypertension due 
to? We do not know exactly what we are deal- 
ing with. Did you look at the thyroid? It is 
better to get a look at the thyroid in dissecting 
aneurysms. 


DR. BUTTS: No, we did no. 
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HE assault and trauma of disturbing 
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now being effectively managed with the 
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Woman's Auxiliary 


STATE AUXILIARY OFFICERS AND 
COMMITTEE CHAIRMEN 


OFFICERS 
President... . Mrs. Louis G. Jekel 
Pirst Vice-President. ...Mrs. L. Clark McVay 
Second Vice-President Mrs. William F. Schoffman 


Mrs. S. R. Caniglia 


Recording Secretary-Treasurer 
‘ Mrs. R. Lee Foster 


Corresponding Secretary 


COMMITTEE CHAIRMEN 


Cancer Project... Mrs. Robert T. Phillips 
Legislation-Public Relations Mrs. Jesse D. Hamer 
Publicity Mrs. Matthew Cohen 
Bulletin Mrs. G. Robert Barfoot 
Hygeia Mrs. L. A. W. Burtch 
History Mrs. George B. Irvine 
War Service Mrs. Elton R. Charvoz 
Hostesses__ ._...Mrs. James R. Moore 
Courtesy Mrs. Maitland 8S. Dirks 
Blood Bank Mrs. Frank W. Edel 


SOCCER EE EEE EEE EEE EEE EEE EE EEE) 
(Mrs. T. A. Hartgraves, State Publicity Chairman) 


The Maricopa Auxiliary is sponsoring a series 
of Educational Programs conducted by the 
Field Army of the Arizona Cancer Society. The 
first of these programs was give at the West- 
ward Ho hotel October 17th, at which time Mrs. 
Emily G. Bogert, Regional Commander of the 
American Cancer Society, Dr. E. Payne Palmer, 
Edueational Director of the Arizena Cancer So- 
ciety, and Mrs. Thomas A. Hartgraves, State 
Commander of the Arizona Cancer Society, 
gave talks on the importance of cancer control 


In choosing 
an Estrogen 
consider... 
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in the State of Arizona. The guests at the 
luncheon were the Presidents of the leading 
Women’s organizations, together with the pro- 
gram chairman of these organizations. In the 
evening a meeting was held at the Good Samari- 
tan ‘Hospital, at which time a preview of the 
picture ‘‘Choose to Live’’ and the plans for the 
educational program were laid before the lead- 
ing Educators of the State and County. It was 
decided that a speakers Bureau should be form 
ed and made available to the Clubs and Schools 
in County. 

The first business meeting of the Women’s 
Auxiliary of the Maricopa County Medical So- 
ciety was held in the home of Dr. and Mrs. E 
Payne Palmer. The program consisted of 
‘*Choose to Live’’, a talk by Dr. Maurice Rosen- 
thal, Chairman of the State Speakers Bureau 
of the Arizona Cancer Society, ‘‘Cancer as the 
Pathologit Sees It.’’ Dr. E. Payne Palmer, Ed- 
ucational Director of the Arizona Cancer So- 
ciety, spoke on ‘‘The Importance of Cancer Con- 
trol in the State of Arizona,’’ and Mrs. Thomas 
A. Hartgraves talked about the different fields 
of the project and how the Auxiliary could as- 
sist this project in Maricopa County. 

Our War Service project is being carried out 
through the members, acting as hostesses of the 
day, for the service men’s snaek bar, and fur- 
nishing food. 

At the annual Fall luncheon, Cavett Robert 
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" One cigarette less irritating than another? Nonsense . . . 
they’re all the same!” You have probably heard that as 

at often as Columbus heard the world was flat! 

1e 


r- BUT there is a difference in cigarettes. Pamir Morris 
. are measurably less irritating to the nose and throat. That 
- is no longer a matter of speculation. It has been proved. 
Conclusively. Both in the clinic and the laboratory. And to 
the complete satisfaction of respected medical authorities, 
whose studies have been published in the foremost medical 
journals.* 

May we urge you to try Puitip Morris Cigarettes your- 
self? We know of no better way to convince you than 


actually to see the results. 


PuHitie Morris 


Philip Morris & Company, Ltd. Inc., 119 Fifth Avenue, New York 





* oscope, Feb. 1935, Vol. XLV, No. 2, 149-154, Laryngoscope, 
Jan. 1937, Vol. XLVII, No. 1, 58-60. Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241. N.Y. State Journ. Med., V ol. 35, 6-1-35, No. 11, 590-592. 
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fective 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the trzatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mercuwrochtome 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium) 
is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds, 

Complete literature will be fur- 

nished on request. 
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talked on Community War Chest. Robert Beck- 
er and Joseph Refsnes talked on the Sixth War 
Loan Drive. 

The Auxiliary is also active in Red Cross work 
and has recently donated $15 to the Camp and 
Hospital Committee of the Maricopa Chapter 
of the American Red Cross. Gifts for this camp 
and hospital service will also be wrapped at our 
pre-Christmas meeting. 

Respectfully submitted, 
MRS. MATTHEW COHEN, 
Chairman of Publicity, Maricopa County. 


PUBLICITY REPORT OF THE WOMEN’S 
AUXILIARY TO THE PIMA COUNTY 
MEDICAL SOCIETY 
PR iaicstintetitacddsencieme — Mrs. J. A. Omer 
2648 E. 7th Street, Tucson, Arizona 
First Vice-President. . Mrs. Geo. L. Dixon 
2716 E. 4th Street, Tucson, Arizona 
President-Elect. —_ ..Mrs. C. S. Linton 

Tucson, Arizona 
Recording Secretary... eoenpiennan Mrs. Wm. R. Lyon 
316 E. Speedway, Tucson, Arizona 
Corresponding Secretary......_..._........Mrs. Lewis H. Howard 
1730 E. 8th Street, Tucson, Arizona 
TI eset avsneneneea-enee~-s-eeee-----ee Mrs. John L. Donahue 
Valley Bank, Tucson, Arizona 
COMMITTEE CHAIRMEN 
ee ..Mrs. Dan Mahoney 
1916 E. 4th Street, Tucson, Arizona 
Legislation.._...________ ——_ .Mrs. V. G. Precson 
1317 N. Stone, Tucson, Arizona 
Pele Me. - Mrs. R. K. Sm*‘h 
2134 E. 8th Street, Tucson, Arizona 
See ee - Mrs. E. J. Gotthelf 
327 E. Speedway, Tucson, Arizona 
ID ancancseinttininnsierntnitieatiananets eileen Mrs. B. B. Edwards 
928 N. 2nd Ave., Tucson, Arizona 
I ccinsirinescssteniegenintcnnitaninient -Mrs. Ludwig Lindberg 
1916 E. 5th, Tucson, Arizona 
OE ......---_Mrs. 8S. H. Watson 
2 Paseo Redondo, Tucson, Arizona 
POG ..c.msisimitimpiziimimmmme jh Th Quaebi 
2131 E. 5th, Tucson, Arizona 

Our first meeting was held October 10th at 
the home of Dr. and Mrs. Luther Davis. Dr. 
Grace Zonbough delivered an address on Early 
American Glass. The Preventorium will again 
be a project we are greatly interested in. At 
this meeting it was decided the Pima County 
Auxiliary should sponsor a luncheon in the El 
Patio at the Temple of Musie at which time 
Mrs. Eimily G. Bogert, Regional Commander 
of the American Cancer Society, Dr. Ludwig 
Lindberg, Chairman of the Cancer project of 
the Arizona State Medical Association, ad- 
dressed the ladies. Mrs. Thomas A. Hartgraves, 
State Commander of the Arizona Cancer Soci- 
ety, and Mrs. Hervey Faris talked on Cancer 
Control in the State of Arizona before the 
Presidents and Chairman of the program com- 
mittees of the leading Civie organizations of 
Tueson. 

Mrs. Hervey Faris accepted the appointment 
as City Commander of Tucson, Arizona. She 
wil inaugurate an educational program in the 
High Schools and University of Arizona. 

Respectfully submitted, 
MRS. E. J. GOTTHELF, 
Chairman of Publicity of 
Pima County Auxiliary 
Medical Society. 
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PUBLICITY REPORT OF THE WOMEN’S 
AUXILIARY OF YAVAPAI COUNTY 
Cini EE, & Deh 

225 Yavapai Drive, Prescott, Arizona 
First Vice-President................Mrs. G. C. Daniels 
Whipple, Arizona 
Corresponding Secretary... ‘ . ...Mrs. 
310 S. Mt. Vernon, Prescott, Arizona 
COMMITTEE CHAIRMEN 


E. A. Born 


Cancer Project... ..Mrs. J. H. Allen 


829 Crest Ave., Prescott, Arizona 
siaatinahiaontet ..Mrs. C. B. Smithson 


Hygeia TE, ERLE ECE AM: 
Whipple, Arizona 


...Mrs. Bassett 


346 S. Mt. Vernon, Prescott, Arizona 
The main objective in the Yavapai Auxiliary 
this year is to promote the cancer project 
through the schools, women’s clubs and Scien- 
tifie Exhibits. Mrs. Ernest A. Born, Northern 
District Commander, is making arrangements 
for sesientific material to be placed in all the 
northern counties in the high schools and 
Teachers’ College. Mrs. James H. Allen, State 
Adjutant. of the Arizona Society, recently ad- 
dressed the northern district convention of the 
American Federation of Women’s Clubs, at 
which time she talked on the necessity of can- 
cer control in the State of Arizona, and the 
part which the Womens’ Clubs could conduct 
most efficiently. 
Respectfully submitted, 

MRS. H. A. HOUGH, 

President of the Women’s 

Auxiliary of the Yavapai 

County Medical Society. 
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Book Keviews 


THE ROMANCE OF MEDICINE. The story of the evolution 
of Medicine from occult practices and primitive times by 
Benjamin Lee Gordon, M.D., F. A. Davis Co. 1944. $8.00. 


It has often happened that physicians have in- 
dulged in hobbies or collateral activities in which 
they have excelled to an equal degree as in their 
profession, or have excelled in them far more 
than they have in their profession, witness in the 
writing field such men as Weir Mitchell, Croyn 
and Schnitzler. This book, too, is the result of a 
hobby, the hobby of a prominent ophthalmologist 
folklore, as applied to medicine. 

This remarkable, closely packed book of nearly 
600 pages is a veritable history of culture, of 
human developmen. It is also a probing, search- 
ing book which, under the guise of recounting the 
incessant search for the vital principle, the secret 
of the human automaton and the location of vital 
energy reveals the author’s own deep preoccupa- 
tion with this subject, notably in the final chap- 
ters of his book. There he gives a resume of the 
ideas on the destiny of the vital principe, the He- 
brew and Christian conception of the After Life 
and an epitome of the modern philosophers’ ideas 
of the soul, of immortality, of the divine spark in 
man in the light of the theory of evolution and 
the latest discoveries of science. 

The medical folkloristic portion of the book is 
bewilderingly vast and covres a tremendous range, 
testifying to the author’s absorbing interest in his 
subject, to his exploration of all available sources 
in literature and archeology, esp. the Bible and 
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the Talmud and post-Talmudic writing in which 
he is thoroughly at home. 

Through the medium of a fluid style and fine 
presentation the author succeeds in conveying to 
us a conception of the primitive ideas regarding 
the human body and its functions, its diseases 
and the superstitions connected with them. In- 
teresting is the author’s parallel between our bac- 
teriological concept of disease and primitive dem- 
onology. 


In this history of primitive medicine and its evo- 
lution into modern times, we get an idea of the 
interweaving of therapy with magic, scapegoats, 
mysticism, symbolism, “signatures’’, the use of bio- 
logic products in therapy, astrology, hydrotherapy, 
spiritual therapy, psychotherapy and ancient sur- 
gery. 

We don’t hesitate to recommend this book as 
“must” reading for those physicians and of the 
laity who wish to become acquainted with the 
evolution of medicine from its earliest beginnings. 
The book is well illustrated, many of its illustra- 
tions being culled from the beautiful, highly im- 
aginative, daring, yet on the whole, probably true, 
photographs of Lejaren Hillier as reproduced by 
the firm of Davis and Geck. 


However, there are annoying misprints and er- 
rors in this book that we hope wili be eliminated 
in its subsequent editions. Many Latin and Greek 
names are hopelessly misspelled. The date of 
Ecclesiastics (Ben Sirach) is given as 200-300 A. 
D., whereas the date is the same B. C. Why should 
the titles of Greek works be given in Latin, in de- 
fault of Greek, when plain English would be pre- 
ferable by far? 


Otherwise this is an excellent book and deserves 
a place in very doctor’s library. 
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